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WORCESTERSHIRE  COUNTY  COUNCIL 


Telephone:  Worcester  23400  County  Health  Department, 

Love’s  Grove, 

Castle  Street, 

Worcester, 

WR1  3BZ 


To  the  Chairman ,  Aldermen  and  Members  of  Worcestershire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  am  pleased  to  have  the  opportunity  of  presenting  my  fourth  Annual  Report. 

The  majority  of  the  Local  Health  Authority  services  are  dealt  with  in  detail  in  the  body  of  the  report 
and  I  shall  restrict  my  remarks  to  what  I  regard  as  particular  points  of  significant  interest. 

A  major  programme  is  now  well  under  way  for  health  centre  development  throughout  the  County. 
Full  details  do  appear  later  but  I  am  pleased  to  report  that  the  large  centres  that  are  now  in  operation 
at  Kidderminster  and  Redditch  appear  to  be  functioning  very  successfully.  The  result  of  a  successful 
health  centre  is  teamwork  and  we  have  been  most  fortunate  in  Worcestershire  in  having  the  complete 
co-operation  of  all  interested  parties,  including  the  Executive  Council,  General  Practitioners,  Local 
Authority  Staff  (including  Clerks,  Architects,  Treasurers  and  Health  Department  colleagues)  and  not 
least  of  all  the  Health  Committee. 

Discussions  took  place  with  the  Family  Planning  Association  on  the  problem  of  providing  a 
domiciliary  family  planning  service  in  a  large  combined  urban/rural  area.  It  was  thought  that  with 
the  necessary  co-operation  being  forthcoming  a  pilot  scheme  could  be  undertaken  in  an  urban  area  of 
the  County.  Details  of  the  service  which  commenced  in  August  appear  later  in  the  report  together 
with  details  on  future  proposals  of  expansion  in  the  financial  year  1973/74.  It  will  be  observed  from 
the  vital  statistics  that  the  number  of  births  occurring  in  the  County  over  the  full  year  shows  a  con¬ 
siderable  decrease  over  the  previous  year  but  whether  or  not  this  is  significant  to  family  planning  efforts 
is  a  question  to  consider  after  the  results  of  about  five  years  practical  experience  are  known. 

Once  again  the  Family  Planning  Association  have  provided  an  excellent  service  which  now  extends 
to  most  of  the  County.  With  improved  premises  the  service  will  undoubtedly  grow  from  strength  to 
strength  and  I  would  congratulate  the  staff  involved  who  possess  the  necessary  powers  of  drive  and 
enthusiasm  which  are  so  vital  for  success. 

The  computerised  system  for  dealing  with  the  immunisation  service  has  continued  to  work  in  a  most 
satisfactory  manner  throughout  the  year.  At  present  not  all  the  general  practitioners  in  the  County 
are  operating  the  scheme  but  we  are  hoping  to  ultimately  achieve  this  goal.  It  has  been  a  pleasure  to 
be  of  assistance  to  the  Executive  Council  in  having  the  computer  print  out  at  regular  intervals  lull 
details  of  all  fees  which  were  due  to  individual  general  practitioners.  I  must  say  that  the  computer 
service  would  not  work  without  the  full  co-operation  of  the  staff  of  the  computer  section  within  the 
County  Treasurer’s  Department  and  I  am  grateful  to  them  for  their  help.  There  are  still  many  parents 
who  have  not  yet  availed  themselves  of  the  opportunities  that  exist  for  the  protection  ot  their  children 
by  immunisation.  I  say  to  these  parents  do  not  be  complacent  about  matters  such  as  this,  sign  a 
consent  form  today  and  obtain  immunity  for  your  children  trom  what  can  still  be  most  distressing  ills. 

I  am  asked  to  specially  comment  upon  progress  on  the  scheme  for  notification  of  congenital  defects 
apparent  at  birth.  Most  valuable  work  is  being  undertaken  by  the  medical  and  health  visiting  staff 
of  my  department  and  full  details  follow  on  later  pages.  I  would  also  associate  all  other  types  of  defect 
that  are  found  with  the  vast  amount  of  diagnostic  and  observation  work  which  is  being  undertaken 
particularly  difficult  staffing  problems.  The  developmental  paediatric  clinics  that  have  been  established 
are  proving  to  be  a  most  valuable  asset. 

The  Department  of  Health  and  Social  Security  again  seek  further  information  concerning  health 
education  activities  in  relation  to  local  efforts  for  the  prevention  of  venereal  disease  and  this  is 
commented  upon  under  the  main  health  education  report.  As  regards  the  problem  of  contact  tracing 
in  the  control  of  venereal  disease  I  can  only  repeat  that  in  Worcestershire  we  do  not  appear  to  have  a 
current  problem  notwithstanding  the  fact  that  venereal  disease  is  on  the  increase.  To  cover  the  area 
there  are  three  hospital  based  special  clinics  to  whom  cases  are  usually  referred.  A  full-time  contact 
tracer  is  found  at  one  of  these  special  clinics  and  this  results  in  a  most  efficient  service.  Undouotedly 
should  the  incidence  of  venereal  disease  continue  to  rise  the  question  of  additional  contact  tracers 
being  employed  will  inevitably  be  considered.  I  would  add  that  the  Health  Department  is  only  too 
willing  to  assist  the  hospital  special  clinic  staff  in  any  way  possible  to  help  combat  this  disease. 

The  Health  Education  Officer  in  his  report  mentions  the  efforts  that  are  being  made  locally  against 
smoking. 
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The  policy  of  the  Local  Health  Authority  for  the  fluoridation  of  public  water  supplies  is  being 
implemented  through  the  process  of  a  controlled  programme. 

It  will  be  noted  that  the  Director  of  Nursing  Services  has  included  in  her  report  information  on 
attachment  schemes  involving  the  department’s  domiciliary  nursing  staff  and  the  family  doctors. 
This  is  a  service  much  appreciated  by  all  concerned  and  it  has  certainly  led  to  a  most  co-operative 
understanding  and  liaison  with  general  practitioners.  The  same  remarks  equally  apply  in  the  close 
co-ordination  that  the  department  now  has  with  the  hospital  services  and  it  all  speaks  well  that  this 
situation  does  exist  prior  to  National  Health  Service  Re-organisation  in  1974. 

It  is  with  regret  that  I  must  comment  adversely  on  the  cervical  cytology  service.  The  number  of 
women  who  were  seen  throughout  the  year  was  exactly  the  same  as  those  seen  during  the  previous  year. 
It  is  obvious  that  many  women  are  ready  and  willing  to  have  a  smear  test  every  year  but  this  does  of 
course  defeat  the  object  of  the  exercise.  There  is  undoubtedly  a  hardcore  of  patients  in  the  older  age 
range  and  mostly  coming  from  the  poorer  families  who  are  not  responding  to  this  service.  It  is  upon 
this  group  that  intensive  field  work  must  be  undertaken.  At  the  present  time  there  is  every  indication 
that  the  Worcestershire  Branch  of  the  Women’s  National  Cancer  Control  Campaign  (Honorary 
Organiser  Mrs.  J.  Taylor  of  19  High  Street,  Upton-on-Severn,  Worcestershire)  will  be  providing  from 
voluntary  resources  a  mobile  caravan  clinic.  It  is  intended  that  this  mobile  clinic  should  visit  rural 
areas  of  the  County  for  one  day  sessions.  In  this  way  the  existing  cervical  cytology  service  can  be 
augmented  by  taking  the  service  to  the  people.  The  voluntary  organisation  will  work  in  close  liaison 
with  the  Health  Department  and  initially  trials  will  be  carried  out  in  a  confined  rural  area.  It  is  hoped 
that  the  experiment  will  be  a  success.  The  first  operational  service  is  likely  to  be  in  June,  1973. 

Since  July,  1972,  the  health  department  staff  have  become  involved  with  the  re-organisation  of  the 
health  services  which  take  effect  on  1st  April,  1974.  Up  to  the  end  of  the  year  work  has  gradually 
increased  and  there  is  no  doubt  that  many  of  the  staff  will  be  required  to  accept  considerably  more 
duties  and  responsibilities  during  1973.  In  the  interests  of  the  service  it  is  hoped  that  the  government 
will  produce  as  much  detailed  information  of  their  plans  as  early  as  possible  in  1973.  In  this  way  the 
many  natural  fears  and  unrest  of  all  categories  of  staff  can  be  allayed  when  a  clearer  picture  is  painted 
of  what  the  future  holds  for  them.  It  is  very  understandable  that  staff  wish  to  know  what  they  are 
going  to  do  in  1974,  whether  their  salaries  and  conditions  of  service  will  be  protected  and  what  prospects 
there  are  for  the  future.  If  information  such  as  this  is  not  forthcoming  the  services  could  be  adversely 
affected  by  staffing  shortages  which  would  add  to  the  existing  problems,  e.g.,  shortage  of  medical 
staff. 

Over  the  past  few  months  I  have  been  very  sorry  to  learn  of  the  deaths  of  two  former  senior  members 
of  the  staff,  Mr.  R.  W.  T.  Owen  who  retired  from  his  official  position  as  County  Public  Health  Inspector 
on  30th  June,  1963  and  Mr.  G.  P.  Cooper,  Administrative  Assistant  on  31st  March,  1958. 

Early  in  1972  Dr.  H.  F.  Green  retired  from  his  official  position  as  Medical  Officer  of  Health  to  the 
Malvern  Urban  District  Council  and  Upton-on-Severn  Rural  District  and  also  Medical  Officer  in 
Department  with  the  Worcestershire  County  Council.  We  wish  him  a  very  happy  retirement. 

Also  early  in  the  year  I  was  pleased  to  welcome  Dr.  Margaret  J.  Cash  as  Medical  Officer  of  Health 
in  the  Bromsgrove  Urban  and  Rural  Districts  and  also  Medical  Officer  in  Department  with  the 
Worcestershire  County  Council. 

During  the  year  we  were  placed  in  a  particularly  difficult  situation  in  having  two  vacancies  for  District 
Medical  Officers  of  Health  and  no  suitable  applications  following  three  separate  advertisements. 
Fortunately  Dr.  C.  Starkie,  Divisional  Medical  Officer  for  Kidderminster  agreed  to  extend  his  work 
to  cover  the  Tenbury  Rural,  Bewdley  Borough,  Kidderminster  Rural  and  Stourport-on-Severn  Urban 
District.  Dr.  D.  E.  Thompson,  Medical  Officer  of  Health  for  Evesham  Borough  and  Evesham  and 
Pershore  Rural  Districts  agreed  to  extend  his  work  to  cover  Malvern  Urban  and  Upton-on-Severn 
Rural  Districts.  I  was  very  grateful  to  both  Dr.  Starkie  and  Dr.  Thompson  for  their  assistance  and 
to  their  employing  authorities  who  were  most  understanding.  It  would  seem  that  the  problem  of 
filling  vacancies  was  aggravated  by  pending  re-organisation  of  the  health  service. 

My  thanks  are  again  due  to  the  staff  in  general  who  have  carried  out  their  respective  duties  in  a  most 
exemplary  manner  throughout  the  year.  During  the  electricity  service  strike  I  was  particularly 
appreciative  of  the  co-operation  and  extra  help  received  from  everyone. 

I  am  grateful  to  the  Chairman  and  members  of  the  Health  Committee  and  also  to  the  Chairman  and 
members  of  the  Child  Care  Sub-Committee  of  the  Education  Committee  for  the  help  and  advice  given 
to  me  during  the  year. 


JOHN  D.  WILLINS 

County  Medical  Officer  of  Health 
and 

Principal  School  Medical  Officer. 
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PART  I 

VITAL  AND  GENERAL  STATISTICS 


Vital  Statistics 


Area  of  the  Administrative  County 
Population  1972  mid-year  estimate 
Estimated  rateable  value  1972/73 
Estimated  product  of  one  new  penny  rate  1972/73 


434,791  Acres 
468,220 
£19,885,452 
£195,935 


V 

/orcestershii 

*e 

England 
and  Wales 

Male 

Female 

Total 

Live  Births: 

Legitimate 

3,566 

3,230 

6,796 

Illegitimate 

210 

157 

367 

Live  births  rate  per  1,000  population 

15.0 

14.8 

Illegitimate  live  births  per  cent  of 

total  live  births  . . 

5.0 

9.0 

Stillbirths: 

Legitimate 

38 

45 

83 

Illegitimate 

2 

4 

6 

Stillbirth  rate  per  1,000  total  live 

and  stillbirths 

12.0 

12.0 

Total  live  and  stillbirths  . . 

3,816 

3,436 

7,252 

Infant  deaths  (deaths  under  one 

year) 

72 

39 

111 

Infant  Mortality  rates : 


Total  infant  deaths  per  1,000  total  live  births 

15.0 

17.0 

Legitimate  infant  deaths  per  1,000  legitimate  live  births 

15.0 

17.0 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births 

19.0 

21.0 

Neo-natal  mortality  rate  (deaths  under  four  weeks  per  1,000  total  live 
births)  . .  . 

11.0 

12.0 

Early  neo-natal  mortality  rate  (deaths  under  one  week  per  1,000  total 
live  births) 

9.0 

10.0 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week  com¬ 
bined  per  1,000  total  live  and  stillbirths) 

21.0 

22.0 

Maternal  mortality  (including  abortion) 

Number  of  deaths  . . 

0 

b 


Population  of  Administrative  County 

Mid  Year  Mid  Year 
1969  1970 


Mid  Year 
1971 


Mid  Year 
1972 


Urban  areas 
Bewdley  M.B. 
Bromsgrove 
Droitwich  M.B. 
Evesham  M.B. 
Halesowen  M.B.  . . 
Kidderminster  M.B. 
Malvern 
Redditch 
Stourbridge  M.B. 
Stourport-on-Severn 


Rural  areas 
Bromsgrove 
Droitwich 
Evesham 
Kidderminster 
Martley 
Pershore 
Tenbury 

Upton-upon-Severn 


6400 

6410 

7340 

7750 

39440 

39870 

40730 

41560 

10350 

11650 

12680 

13270 

13170 

13190 

13910 

14150 

51930 

52320 

53990 

54340 

46740 

47000 

47640 

48670 

29810 

29950 

30380 

30970 

37910 

40010 

41160 

42830 

52290 

52210 

54700 

55660 

.  . 

16090 

16410 

18140 

18870 

Total 

303140 

309020 

320670 

328070 

37310 

37450 

36200 

36320 

15870 

15960 

15010 

15000 

19070 

19050 

20100 

20400 

12660 

12550 

12980 

13340 

13570 

13630 

13100 

13100 

21110 

21310 

20560 

20890 

5440 

5450 

5410 

5470 

. . 

15310 

15240 

15490 

15630 

Total 

140340 

140640 

138850 

140150 

Total 

Administrative  County  . . 

444470 

449660 

459520 

468220 
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Health  Centres  and  Clinics 


At  the  end  of  the  year  the  position  concerning  health  centres  was  as  follows: 

Redditch  —  Matchborough,  113/114  Eathorpe  Close,  Matchborough  Estate 
This  temporary  health  centre  will  continue  in  use  until  the  middle  of  1974  when  a  purpose  built 
health  centre  will  replace  it. 

Stourport-on- Severn  —  Worcester  Street 

This  new  purpose  built  health  centre  which  accommodates  one  practice  of  general  practitioners 
(2/3  doctors)  became  operational  on  5th  June,  1972. 

Kidderminster  —  Bromsgrove  Street 

In  this  new  purpose  built  health  centre  there  are  three  practices  of  general  practitioners  (accom¬ 
modation  for  up  to  12  doctors)  and  the  premises  became  operational  on  the  3rd  July,  1972. 

Redditch  —  ( Smallwood ),  Church  Green  West 

This  large  purpose  built  health  centre  which  will  ultimately  meet  the  needs  of  24  general  practitioners 
became  operational  on  17th  July,  1972.  At  present  there  are  17  doctors  spread  over  four  practices. 

Wythall  —  May  Lane 

Building  work  on  this  new  purpose  built  centre  is  proceeding  well  and  the  premises  should  become 
operational  early  in  1973.  One  team  of  2/3  general  practitioners  will  work  from  the  centre. 

Malvern  —  Victoria  Park  Road 

This  scheme  has  been  slightly  delayed  but  a  definite  start  will  now  be  made  with  building  work  on 
1st  January,  1973.  The  scheme  involves  the  conversion  of  a  purpose  building  health  clinic  to  a  health 
centre.  One  general  practice  of  4/5  doctors  will  work  from  the  centre. 

Evesham  —  Merstow  Green 

In  this  case  there  has  been  considerable  delay  but  a  start  on  building  will  be  made  in  May/June,  1973. 
The  new  centre  will  house  two  practices  of  general  practitioners  involving  a  maximum  of  eight  doctors. 

Pershore 

The  private  firm  of  architects  who  are  designing  this  health  centre  hope  to  have  a  tender  accepted 
in  June/July,  1973  with  a  view  to  building  work  starting  in  August,  1973  at  the  latest.  The  centre  will 
house  two  general  practices  involving  a  minimum  of  eight  doctors. 

Redditch  —  Winyates 

Preliminary  sketch  plans  are  now  being  drawn  up  for  this  new  health  centre  which  should  be  built 
and  ready  for  occupation  by  July,  1974.  The  building  will  replace  the  temporary  health  centre  on  the 
adjacent  Matchborough  Housing  Estate.  One  general  practice  of  six  doctors  will  work  from  the 
centre. 

Droitwich  —  Ombersley  Street 

Discussions  are  about  to  commence  on  early  sketch  plans  for  this  centre  which  will  involve  8/10 
doctors  in  two  practices.  Sufficient  space  will  also  be  allocated  for  further  expansion.  Droitwich  is 
a  scheduled  development  area  which  is  currently  expanding  rapidly.  It  is  hoped  that  the  centre  will  be 
built  during  1974. 

The  following  health  centre  schemes  are  awaiting  consideration  : 

Frankley 
Redditch  (West) 

Redditch  (Churchill) 

As  regards  health  clinics  the  following  schemes  are  mentioned : 

Kidderminster  —  Franche 

This  new  purpose  built  health  clinic  became  operational  as  from  6th  March,  1972. 

Redditch  —  Woodrow 

A  temporary  health  clinic  with  an  expected  life  of  five  years  in  its  present  location  has  been  provided 
by  the  use  of  a  prefabricated  sectional  building.  The  premises  were  operational  from  1st  May,  1972. 

Redditch  —  Crabbs  Cross/  Headless  Cross 

This  is  also  a  temporary  health  clinic  to  be  provided  by  the  use  of  a  prefabricated  sectional  building. 
Plans  are  in  hand  for  the  clinic  to  open  on  the  15th  January,  1973. 

Malvern  —  Barnards  Green,  Geraldine  Road 

There  has  been  considerable  delay  in  providing  this  new  purpose  built  health  clinic  but  it  is  now 
hoped  that  a  completion  will  be  effected  around  June,  1974. 
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PART  III 

CHILD  HEALTH  SECTION 


Child  Health  Section 


This  has  been  the  first  full  year  of  the  new  integrated  service  for  all  children  from  0-16  years.  It  has 
fulfilled  all  our  expectations  and  it  has  been  found  to  be  soundly  based  in  theory  and  worked  well  in 
practice.  The  only  difficulty  has  been  the  acute  shortage  of  experienced  medical  staff  and  it  is  a  great 
tragedy  that  no  new  medical  recruits  are  coming  forward  for  this  type  of  work  in  this  area. 

It  has  been  decided  to  cancel  the  school  leavers  examination  due  to  several  factors,  viz.,  lack  of 
medical  staff",  the  hope  that  most  of  the  children  who  will  have  difficulties  with  employment  are  already 
known,  the  knowledge  that  the  Head  Teachers  will  bring  to  our  notice  any  child  whom  they  know 
may  have  difficulties.  It  is  a  case  of  using  our  sparse  medical  manpower  to  the  best  advantage  and 
priority  must  be  given  to  the  examination  of  all  entrants. 

Unfortunately  during  the  year  several  medical  inspections  had  to  be  cancelled  due  to  power  cuts 
and  it  is  always  difficult  to  make  up  this  time. 

“Keystone”  Vision  Testing  has  now  been  introduced  throughout  the  County.  This  is  a  much  more 
accurate  and  scientific  test  of  vision  and  it  is  hoped  to  screen  large  numbers  of  children  much  more 
quickly.  The  aim  is  eventually  to  test  annually  the  vision  of  all  school  children  from  the  age  of  seven 
years  upwards  by  this  method. 

The  number  of  certificates  or  reports  that  are  asked  for  is  continuing  to  escalate.  These  are  submitted, 
among  other  things,  for  employment  of  children  between  13-16  years  old,  free  milk,  children  going 
abroad  on  educational  trips,  outings  in  this  Country  such  as  the  Llanrug  Outdoor  Centre,  school  meals 
assistants  and  examination  of  student  teachers. 

The  adoption  agency  which  is  run  by  the  Social  Services  Department  for  the  County  Council  require 
medical  advice  at  all  their  committees  and  on  the  medical  reports  submitted  for  prospective  adopters. 
The  children  to  be  adopted  are  given  full  developmental  examinations  and  any  follow  up  required  and 
their  Court  medical  examination. 

Full  use  has  been  made  of  the  places  that  have  been  reserved  for  us  at  Heathercombe  Brake  in  Devon. 
Delicate  and  convalescent  children  are  sent  there  and  the  flexibility  of  the  arrangements  are  ideal. 
This  would  not  be  possible  without  the  continued  assistance  of  Miss  Quantick  who  is  always  so  willing 
to  help  us  and  is  so  understanding  of  all  the  complex  problems  that  arise. 

The  enuretic  bell  alarm  machines  have  been  issued  as  usual  and  it  is  interesting  to  note  that  of  the 
158  issued,  106  have  been  successful  and  52  unsuccessful. 


Observation  —  Defect  Registers  for  0-5  year  olds 

The  observation  register  contains  the  names  of  children  who,  because  of  certain  hazards  in  the 
pre-natal,  peri-natal,  and  post-natal  periods,  are  considered  to  be  at  risk  of  developing  a  condition 
likely  to  affect  their  normal  progress.  These  children  are  kept  under  regular  surveillance  until  it  is 
considered  that  their  progress  is  within  normal  range  -  this  takes  into  account  the  physical,  mental  and 
social  aspects. 

The  defect  register  contains  the  names  of  all  pre-school  children  who  are  known  to  have  a  handicap 
or  some  other  condition  likely  to  have  an  effect  on  their  schooling. 

These  children  are  also  followed  up  closely  so  that  whatever  help  or  therapy  is  needed,  can  be 
provided  from  as  early  an  age  as  possible. 

Some  of  these  children  will  require  a  special  school  as  handicapped  pupils  -  but  most  will  be  able 
to  attend  ordinary  school  with  regular  supervision. 

The  table  below  gives  the  figures  of  the  children  on  these  two  registers: 

Estimated  number  of  pre-school  children  in  the  County:  35,000. 


1971  1972 

Children  on  observation  Register  . .  . .  . .  . .  . .  . .  1,020  1,548 

Children  removed  from  observation  Register  . .  . .  . .  . .  —  206 

Children  transferred  from  observation  Register  to  defect  Register  . .  26  62 


460  455 

—  78 


Children  on  defect  Register 
Children  removed  from  defect  Register 
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Defects  List 

Children  0-5  with  known  defects 


Visual  and  eye  defects  (excluding  squint  and  refractive  errors 
Deaf  and  partially  hearing 
Epilepsy 

Severe  speech  disorder 
Hare  lip  and  cleft  palate  . . 

Diabetes 

Spina  bifida  and/or  hydrocephalus 
Cerebral  palsy 

Congenital  dislocation  of  hip 
Talipes 

Cardio-vascular  defects 
Severe  mental  retardation 
Down’s  Syndrome  (Mongolism) 

Metabolic  and  renal  dysfunction 
Other  disorders  of  development 


2 

34 
17 
20 
12 
37 

7 

35 
29 
24 
23 
61 
79 
29 
29 
17 

455 


Children  with  Congenital  Defects  notified  to  the  Registrar  General  during  the  year 


Central  Nervous  System  . . 
Ear 

Eye . 

Alimentary  System 
Heart 

Urogenital  System 
Limbs  excluding  talipes 
Talipes 

Congenital  dislocation  of  hip 

Mongols 

Other  defects 


36  (35) 
4  (  2) 
1  (  2) 

18  (33) 

19  (  6) 
11  (  4) 
18  (17) 
26  (22) 

8  (  3) 
15  (  1) 
25  (  5) 
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16  of  these  cases  were  stillbirths.  Cases  notified  in  1971  are  in  parenthesis. 

In  order  for  this  system  of  surveillance  to  work  effectively,  we  depend  on  regular  reports  from  our 
health  visitors  as  well  as  the  reports  that  come  in  from  Hospital  Paediatric  Departments  Most  of  the 
health  visitors’  in  this  County  have  had  inservice  training  in  how  to  observe  the  normal  developmen 
of  an  infant  and  we  hope  that  the  new  Health  Visitors  will  attend  further  mservice  training  du  g 

the  year. 

The  health  visitors’  reports  are  seen  by  a  senior  medical  officer  and  according  to  the  indications, 
the  cWld  is  then  examined  by  a  doctor,  by  special  appointment  at  one  of  the  developmental  clinics  or 

at  the  child’s  home. 

Some  of  these  children  are  already  under  a  Paediatrician  or  other  Consultant  and  it  is  our  aim  to 
work™  cffise^ollaboratior^  whh  them  so  that  the  child  and  his  family’s  whole  needs  are  taken  into 
account  when  recommendations  are  made. 

Inter-communication  with  the  Social  Services  Department  is  also  very  important. 

Developmental  Clinics 

There  are  now  19  regular  sessions  a  month  covering  most  of  the  County. 

Extra  sessions  are  held  in  more  rural  areas  as  the  need  arises. 

In  1972  220  sessions  were  held. 

1,080  children  were  seen. 

At  these  clinics  children  are  seen  for  routine  screening  of  their  vision,  speech  and  general  development 
Chtldren  Le  a“  o  ^n  who  are  known  to  have  problems  such  as  retardation  or  behaviour  and  emotional 

disturbances. 

This  system  seems  to  be  working  effeetively,  as  it  is  now  a  ra^XXalTh  Denartmen"  ^  SCh°°' 
age  and  present  a  major  problem  that  was  not  already  known  to  the  Health  Department. 
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Liaison  with  Hospital  Paediatric  Consultants 

As  in  previous  years  we  have  close  ties  with  Lea  Castle  Hospital  -  there  Health  Visitors  are  invited 
to  attend  with  their  own  cases.  There  has  been  a  major  development  in  the  past  year  when  it  was 
arranged  for  a  senior  medical  officer  to  attend  regularly  at  Dr.  Margaret  Griffiths’  Assessment  Clinic. 

This  is  a  section  of  her  clinic  where  only  children  from  Worcestershire  County  are  seen  -  it  was 
started  on  a  monthly  basis  but  has  now  been  increased  to  twice  monthly. 

During  the  year  there  has  been  some  increase  in  health  visitors  and  physiotherapists  attending 
Birmingham  Children’s  Hospital  with  special  cases  -  this  has  proved  of  great  value  to  all  concerned 
and  we  should  like  to  see  it  extended  to  other  Paediatric  Departments. 

Child  Health  Clinics 

There  was  a  falling  off  in  the  number  of  the  pre-school  children  attending  the  child  health  sessions 
which  was  disappointing.  The  main  fall  was  in  the  older  age  group  of  children.  Much  of  this  can  be 
accounted  for  by  the  great  increase  in  well  baby  clinics  being  run  by  general  practitioners  with  the 
aid  of  our  attached  health  visitors. 

The  New  Health  Centres  at  Kidderminster,  Redditch  and  Stourport  were  opened  during  the  year 
and  also  the  clinic  at  Franche.  The  opening  of  these  Health  Centres  alleviated  the  need  for  the  clinics 
at  Coventry  Street,  Kidderminster,  the  Church  Hall  at  Franche,  Far  Forest  and  Gorst  Hill  Village 
Halls,  Old  Vicarage,  Redditch,  Abbeydale  Redditch  and  Lucy  Baldwin,  Stourport,  which  were  closed. 
Also  closed  due  to  lack  of  attendance  was  St.  Andrew’s  Church  Hall,  Charford,  The  Church  Hall, 
Romsley,  Woodfarm  Camp,  Malvern. 

It  would  be  impossible  to  run  our  clinics  without  the  help  of  the  voluntary  workers  and  it  is  very 
heartening  to  receive  this  continuing  voluntary  service  for  which  we  are  most  appreciative  and  grateful. 
Thank  you  ladies  for  your  help. 

Phenylketonuria 

The  number  of  Guthrie  tests  carried  out  by  the  midwives  on  all  babies  was  7,030.  There  were  no 
positive  results  and  no  tests  refused  by  mothers. 

Causes  of  Stillbirths  and  infant  deaths 


The  following  table  shows  the  causes  of  the  stillbirths  and  infant  deaths: 


Infants  Deat 

hs 

Cause 

Stillbirths 

0-1  week 

1-4  weeks 

1-12  months 

1-5  years 

Maternal  antepartum 
haemorrhage 

12 

1 

— 

— 

— 

Maternal  toxaemia  . . 

4 

— 

— 

— 

— 

Placental  insufficiency 

27 

— 

— 

— 

— 

Birth  trauma  . . 

13 

6 

— 

— 

— 

Congenital  abnormality 

23 

10 

9 

10 

7 

Rhesus  incompatibility 

— 

3 

— 

— 

— 

Prematurity  . . 

3 

29 

1 

— 

— 

Pulmonary  conditions 

— 

17 

— 

9 

2 

Infections  other  than 
pulmonary  . . 

— 

3 

— 

8 

5 

Malignant  conditions 

— 

— 

— 

— 

1 

Accidents 

— 

— 

— 

7 

4 

Other  known  causes 

1 

1 

1 

— 

2 

Causes  not  known  . . 

6 

— 

— 

— 

— 

89  (91) 

70  (75) 

11  05) 

34  (50) 

21  (20) 

Figures  for  1971  are  in 

parenthesis 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children 
Report  by  Mr.  Charles  W.  D.  Jones,  B.D.S.,  D.D.H.,  D.D.P.H.,  R.C.S.  (Eng.),  Principal  School  Dental 
Officer. 

ThP  number  of  ore-school  children  inspected  and  treated  continues  to  increase  and  this  must  be  due 
i„  Tome  n^aslre  to The  increasing  number  of  parents  becoming  aware  of  the  service  It  is  to  be  hoped 
Lt  increase  in  treatment  will  be  maintained,  for  it  is  in  these  critical  years  that  behaviour  and 
attitudes  are  established  in  the  child  which  can  persist  for  life.  Parents  attitudes  at  this  age  are  crucia 
the  normal  development  of  the  child.  Diet,  personal  hygiene  and  regular  dental  inspection  an 
nlTe  condnue^todetermine  the  child’s  dental  health  and  for  all  these  the  child  is  totally  dependan 
parent,  their  wishes  for  their  children,  and  the  priority  they  themselves  place  upon  good  dental 

health  and  methods  of  attaining  it. 

It  is  a  fairly  constant  finding  that  the  availability  of  this  service  will  stimulate  its  own  demand. 
At  the  moment  we  must  rely  on  personal  recommendation,  and  dissemination  of  knowledge  through 
contact  with  the  parents  of  children  already  at  school.  With  the  continued  advancement  of  computonsa- 
tion  perhaps  theday  is  approaching  when  the  system  can  be  devised  to  point  out  the  availability  o 
llrvice  1  This could  be  done  with  a  birthday  card  sent  to  the  child  on  its  third  birthday.  However  in 
the  meantime,  parents  of  pre-school  children  can  obtain  advice  and  treatment  by  contacting  any  o  e 

County  Clinics. 

Expectant  and  Nursing  Mothers  . 

Inspection  and  treatment  is  available  to  all  mothers  who  qualify  for “ 
to  the  previous  year  and  the  majority  come  from  areas  where  N.H.S.  services  are  sparse. 

Problems  of  attendance  with  young  children  and  the  relatively  short  term  for  which  they  are  eligible 
for  treatment  tend  to  increase  the  difficulties  of  the  service  to  this  group. 

Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children  Under  5  years 
Part  A.  Attendances  and  Treatment 

Number  of  Visits  for  Treatment  During  Year  _ _ _ _ _ 


First  Visit 
Subsequent  Visits 


Total  Visits 


Number  of  Additional  Courses  of  Treatment  other  than  the  First  Course  commenced 

Treatment  provided  during  the  year — Number  of  Fillings 
Teeth  Filled 
Teeth  Extracted 

General  Anaesthetics  given  . 

Emergency  Visits  by  Patients  . 

Patients  TrSby  Scaling  and/or  Removal  of  Stains  from  the  ieeth  (Prophylaxis) 

Teeth  Otherwise  Conserved  . 

Teeth  Root  Filled . 

Inlays  •  •  •  •  •  •  •  •  •  •  "  "  ’ '  '  ’  ’  ’ 

Number  of  Courses  of  Treatment  Completed  during  the  year  _ 


Children 
0-4  (inch) 


Expectant  and 

Nursing 

Mothers 


458 

494 


952 


12 

778 

708 

341 

89 

61 

8 

114 

237 


307 


25 

51 


76 


Part  B.  Prosthetics  t  t  _. 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 
Patients  Supplied  with  Other  Dentures 
Number  of  Dentures  Supplied . 


Part  C.  Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers 


3 

49 

43 

20 

2 

6 

5 

17 

1 

3 

1 

21 


4 

4 

7 


Part  D.  Inspections 


Number  of  Patients  given  First  Inspections  during  Year  •• 

Number  of  Patients  in  A  and  D  above  who  required  Treatment 
Number  of  Patients  in  B  and  E  above  who  were  offered  treatment 
Number  of  Patients  re-inspected  during  year . 


Children 
0-4  (inch) 


Expectant  and 
Nursing 
Mothers 


Part  E.  Sessions 

Number  of  Dental  Officer  Sessions  (i.e.  Equivalent  p  ..  ... 

Complete  Half  Days)  Devoted  to  Maternity  and  Child  Health  Patients. 

For  Treatment 

For  Health  Education  . .  •  •  . 
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Liaison  with  Hospital  Paediatric  Consultants 

As  in  previous  years  we  have  close  ties  with  Lea  Castle  Hospital  -  there  Health  Visitors  are  invited 
to  attend  with  their  own  cases.  There  has  been  a  major  development  in  the  past  year  when  it  was 
arranged  for  a  senior  medical  officer  to  attend  regularly  at  Dr.  Margaret  Griffiths’  Assessment  Clinic. 

This  is  a  section  of  her  clinic  where  only  children  from  Worcestershire  County  are  seen  -  it  was 
started  on  a  monthly  basis  but  has  now  been  increased  to  twice  monthly. 

During  the  year  there  has  been  some  increase  in  health  visitors  and  physiotherapists  attending 
Birmingham  Children’s  Hospital  with  special  cases  -  this  has  proved  of  great  value  to  all  concerned 
and  we  should  like  to  see  it  extended  to  other  Paediatric  Departments. 

Child  Health  Clinics 

There  was  a  falling  off  in  the  number  of  the  pre-school  children  attending  the  child  health  sessions 
which  was  disappointing.  The  main  fall  was  in  the  older  age  group  of  children.  Much  of  this  can  be 
accounted  for  by  the  great  increase  in  well  baby  clinics  being  run  by  general  practitioners  with  the 
aid  of  our  attached  health  visitors. 

The  New  Health  Centres  at  Kidderminster,  Redditch  and  Stourport  were  opened  during  the  year 
and  also  the  clinic  at  Franche.  The  opening  of  these  Health  Centres  alleviated  the  need  for  the  clinics 
at  Coventry  Street,  Kidderminster,  the  Church  Hall  at  Franche,  Far  Forest  and  Gorst  Hill  Village 
Halls,  Old  Vicarage,  Redditch,  Abbeydale  Redditch  and  Lucy  Baldwin,  Stourport,  which  were  closed. 
Also  closed  due  to  lack  of  attendance  was  St.  Andrew’s  Church  Hall,  Charford,  The  Church  Hall, 
Romsley,  Woodfarm  Camp,  Malvern. 

It  would  be  impossible  to  run  our  clinics  without  the  help  of  the  voluntary  workers  and  it  is  very 
heartening  to  receive  this  continuing  voluntary  service  for  which  we  are  most  appreciative  and  grateful. 
Thank  you  ladies  for  your  help. 

Phenylketonuria 

The  number  of  Guthrie  tests  carried  out  by  the  midwives  on  all  babies  was  7,030.  There  were  no 
positive  results  and  no  tests  refused  by  mothers. 


Causes  of  Stillbirths  and  infant  deaths 
The  following  table  shows  the  causes  of  the  stillbirths  and  infant  deaths : 


Infants  Deat 

hs 

Cause 

Stillbirths 

0-1  week 

1-4  weeks 

1-12  months 

1-5  years 

Maternal  antepartum 
haemorrhage 

12 

1 

— 

— 

— 

Maternal  toxaemia  . . 

4 

— 

— 

— 

— 

Placental  insufficiency 

27 

— 

— 

— 

— 

Birth  trauma  . . 

13 

6 

— 

— 

— 

Congenital  abnormality 

23 

10 

9 

10 

7 

Rhesus  incompatibility 

— 

3 

— 

— 

— 

Prematurity  . . 

3 

29 

1 

— 

— 

Pulmonary  conditions 

— 

17 

— 

9 

2 

Infections  other  than 
pulmonary  . . 

— 

3 

— 

8 

5 

Malignant  conditions 

— 

— 

— 

— 

1 

Accidents 

— 

— 

— 

7 

4 

Other  known  causes 

1 

1 

1 

— 

2 

Causes  not  known  . . 

6 

— 

— 

— 

— 

89  (91) 

70  (75) 

11  (15) 

34  (50) 

21  (20) 

/ 

Figures  for  1971  are  in 

parenthesis 
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Denial  Treatment  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children 
Report  by  Mr.  Charles  W.  D.  Jones.  B.D.S.,  D.D.H.,  D.D.P.H.,  R.C.S.  (Eng.),  Principal  School  Dental 
Officer. 

The  number  of  pre-school  children  inspected  and  treated  continues  to  increase  and  this  must  be  due 
in  some  measure  to  the  increasing  number  of  parents  becoming  aware  of  the  service.  It  is  to  be  hoped 
th  t  tu;s  increase  in  treatment  will  be  maintained,  for  it  is  in  these  critical  years  that  behaviour  an 
attitudes  are  established  in  the  child  which  can  persist  for  life.  Parents’  attitudes  at  this  age  are  crucial 
to  the  normal  development  of  the  child.  Diet,  personal  hygiene  and  regular jjeirtal  ir]spection  ancj 
advice  continue  to  determine  the  child’s  dental  health  and  for  all  these  the  child  is  totally  dependan 
on  the  parent,  their  wishes  for  their  children,  and  the  priority  they  themselves  place  upon  good  dental 

health  and  methods  of  attaining  it. 

It  is  a  fairly  constant  finding  that  the  availability  of  this  service  will  stimulate  ite  own Remand- 
At  the  moment  we  must  rely  on  personal  recommendation,  and  dissemination  of  knowledge  throug 
Contact  with  the  parents  of  children  already  at  school.  With  the  continued  advancement  of  computonsa- 
tion  oerhaps  theday  is  approaching  when  the  system  can  be  devised  to  point  out  the avaf lab1 llty  of  the 
service.  This  could  be  done  with  a  birthday  card  sent  to  the  child  on  its  third  birthday.  However  it 
the  meantime,  parents  of  pre-school  children  can  obtain  advice  and  treatment  by  contacting  any  o 

County  Clinics. 

Expectant  and  Nursing  Mothers  .  . 

Inspection  and  treatment  is  available  to  all  mothers  who  qualify  for  it.  The  number  seen  is  similar 
to  the^ previous  year  and  the  majority  come  from  areas  where  N.H.S.  services  are  sparse. 

Problems  of  attendance  with  young  children  and  the  relatively  short  term  for  which  they  are  eligible 
for  treatment  tend  to  increase  the  difficulties  of  the  service  to  this  group. 

Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children  Under  5  yeais 

Part  A.  Attendances  and  Treatment 
Number  of  Visits  for  Treatment  During  Year 


First  Visit 
Subsequent  Visits 


Total  Visits 


Number  of  Additional  Courses  of  Treatment  other  than  the  First  Course  commenced 

during  year  .  •*  • 

Treatment  provided  during  the  year — Number  ot  Fillings 

Teeth  Filled 

Teeth  Extracted . 

General  Anaesthetics  given  . 

Emergency  Visits  by  Patients 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains  from  the  teeth  (Prophylaxis) 

Teeth  Otherwise  Conserved  . 

Teeth  Root  Filled . 

Inlays  •  •  •  •  •  •  •  •  . 

Crowns  . .  •  •  •  •  •  •  h' 

Number  of  Courses  of  Treatment  Completed  during  the  year 


Children 
0-4  (inch) 


458 

494 


952 


Part  B.  Prosthetics  .  . 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 
Patients  Supplied  with  Other  Dentures 
Number  of  Dentures  Supplied 


12 

778 

708 

341 

89 

61 

8 

114 

237 


307 


Expectant  and 
Nursing 
Mothers 


25 

51 


76 


3 

49 

43 

20 

2 

6 

5 

17 

1 

3 

1 

21 


4 

4 

7 


Part  C.  Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Othcers 


Part  D.  Inspections 


Number  of  Patients  given  First  Inspections  during  Year 
Number  of  Patients  in  A  and  D  above  who  required  Treatment 
Number  of  Patients  in  B  and  E  above  who  were  offered  treatment 
Number  of  Patients  re-inspected  during  year . 


Children 
0-4  (inch) 


1542 

669 

510 

37 


Expectant  and 
Nursing 
Mothers 


25 

25 

25 

1 


Part  E.  Sessions 


Number  of  Dental  Officer  Sessions  (i.e.  Equivalent 

Complete  Half  Days )  Devoted  to  Maternity  and  Child  Health  Patients. 

For  Treatment 
For  Health  Education 


216 

59 
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Vaccination  and  Immunisation 


Computer  Application 

The  computerised  appointments  system  for  vaccination  and  immunisation  which  had  been  introduced 
during  1971  continued  in  operation  and  at  the  end  of  1972  the  computer  held  details  of  over  16,000 
children,  born  since  1st  January  1971. 

Since  the  system  began  one  or  two  general  practitioners  have  withdrawn  from  the  scheme,  but  as 
these  doctors  had  only  a  few  patients  living  in  Worcestershire  the  percentage  of  the  population  covered 
by  the  scheme  remains  fairly  static  (over  80%).  Some  of  the  children  are  also  being  immunised  at 
child  health  clinics  and  this  will  increase  the  percentage  of  babies  covered  by  the  scheme. 

It  is  true  to  say  that  the  operation  of  the  system  in  the  general  practitioners’  surgeries  and  the  child 
health  clinics  is  relatively  simple  as  far  as  clerical  work  is  concerned,  and  I  feel  certain  that  the  benefits 
obtained  from  the  system  are  most  welcome  by  all  participants. 

Several  improvements  have  been  made  mainly  in  the  field  of  “follow  up”  systems  regarding  non- 
attenders  of  appointments  and  where  consent  cards  for  immunisation  have  not  been  completed. 
The  aim  being,  to  further  increase  the  already  high  immunisation  rate.  In  December  of  this  year  a 
report  of  children  completing  a  primary  course  of  immunisation  was  sent  to  respective  general 
practitioners  (including  those  children  immunised  at  child  health  clinics)  and  a  copy  was  sent  to  the  health 
visitor  concerned. 


Timetable  of  Injections 

The  timetable  of  injections  continued  unaltered  throughout  the  year  with  the  primary  course  of 
triple  vaccine  and  oral  poliomyelitis  not  finishing  until  12  months  of  age.  This  explains  why  the  figure 
for  the  children  completing  a  primary  course  during  1972  is  low.  The  computer  is  programmed  to 
make  appointments  according  to  this  recommended  schedule. 

Smallpox  Vaccination 

The  following  table  shows  the  number  of  children  under  16  years  of  age  who  were  vaccinated  or 
re-vaccinated  against  smallpox  during  the  year.  The  significant  reduction  in  the  figures  is  accounted 
for  by  the  withdrawal  of  smallpox  vaccination  from  the  recommended  schedule  in  July  1971. 


Age  at  date 
of  vaccination 

0-3 

months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5-15 

years 

Total 

Number 

Vaccinated 

— 

— 

2 

2 

69 

30 

9 

112 

Number 

Re-vaccinated 

— 

— 

— 

— 

— 

— 

6 

6 

Vaccination  continues  to  be  recommended  for  travellers  to  and  from  countries  abroad  where 
smallpox  is  endemic  or  where  eradication  programmes  are  in  progress  and  for  health  services  staff  who 
may  come  into  contact  with  patients. 

No  cases  of  smallpox  were  notified  in  the  county  during  the  year. 


Vaccination  against  Rubella  ( German  Measles) 

Vaccination  against  rubella  was  again  offered  to  girls  between  their  11th  and  14th  birthdays,  but 
as  previous  years  had  concentrated  on  the  older  end  of  the  age  group,  vaccinating  two  years  at  a  time, 
it  was  possible  this  year  to  give  priority  to  the  younger  end  of  the  age  group  and  concentrate  on  one 
year  only.  Any  older  girls  who  had  previously  not  been  included  were  also  offered  vaccinations. 
By  the  end  of  the  year  3,268  girls  had  been  vaccinated. 

In  April  the  Chief  Medical  Officer  of  the  Department  of  Health  and  Social  Security  advised  that 
any  woman  of  childbearing  age  who  requested  vaccination  and  was  tested  and  found  to  be  sero 
negative  should  be  immunised.  The  need  to  avoid  pregnancy  for  8  weeks  following  vaccination  was 
stressed.  General  Practitioners  were  advised  that  vaccine  could  be  obtained  from  this  department 
and  there  has  been  a  reasonable  demand  from  several  doctors. 

The  Joint  Committee  which  gave  the  recommendation  also  affirmed  that  the  main  and  continuing 
objective  of  rubella  vaccination  was  to  achieve  as  high  an  acceptance  rate  as  possible  in  girls  between 
their  11th  and  14th  birthdays  so  that,  in  due  course,  the  majority  of  women  will  have  been  protected 
against  rubella. 
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Vaccination  against  Measles 

Routine  vaccination  against  measles  at  13  months  has  increased  significantly  and  77%  more  children 
have  been  vaccinated  in  Their  second  year  of  life,  than  in  1971.  I  believe  that  this  is  wholly  attributable 
to  the  computer  appointments  scheme  where  a  definite  time  and  place  is  given  for  the  mother  to  ta  e  er 
child  for  vaccination.  There  were  no  campaigns  for  measles  vaccination  in  the  schools  this  year. 

The  following  table  shows  the  number  of  children  who  received  an  injection  of  measles  vaccine  during 


Children  born  in 
the  year 

1972 

1971 

1970 

1969 

1968- 

1965 

1964- 

1956 

Total 

Primary  Injections 

2 

3892 

925 

233 

361 

35 

5448 

During  the  year  there  were  780  notifications  of  measles  cases  compared  with  1,824  in  1971,  2,412  in 
1970  and  736  in  1969. 


Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation 

The  following  tables  show  the  numbers  of  children  under  16  years  of  age  who  received  primary  and 
re-inforcing  doses  either  singly  or  in  combination  during  the  year. 

The  figures  show  an  overall  increase  on  corresponding  figures  for  1971  being  in  the  region  of  40% 
increase  for  immunisation  completed  during  the  first  two  years  of  life. 


Diphtheria  Immunisation 


Children  born  in 
the  year 

1972 

1971 

1970 

1969 

1968- 

1965 

1964- 

1956 

Total 

Completed  Primary 
Courses 

56 

5689 

756 

112 

218 

46 

6877 

Reinforcing  Doses 

— 

■ - - - 

4 

134 

64 

3387 

236 

3825 

Whooping  Cough  Immunisation 


. 

Children  born  in 
the  year 

1972 

1971 

1970 

1969 

1968- 

1965 

1964- 

1956 

Total 

Completed  Primary 
Courses 

54 

5054 

680 

86 

74 

17 

5965 

There  were  12  cases  of  whooping  cough  notified  during  the  year. 


Tetanus  Immunisation 


•J 

Children  born  in 
the  year 

1972 

1971 

1970 

1969 

1968- 

1965 

1964- 

1956 

Total 

Completed  Primary 
Courses 

56 

5690 

759 

113 

216 

152 

- - — 

6986 

Reinforcing  doses 

1 

4 

134 

68 

3418 

573 

4197  I 

Poliomyelitis  Vaccination 

The  number  of  re-inforcing  doses  of  poliomyelitis  vaccine  as  with  the  dipMherw i  and  tetanus 
boosters,  are  lower  than  the  figure  for  1971.  Booster  doses  are  now  given  at  school ^entrance  examma 
tions  instead  of  at  separate  times  as  was  previously  carried  out  during  e  ear  y  p. 
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The  following  table  shows  the  number  of  children  under  16  years  of  age  who  received  protection 
against  poliomyelitis  during  the  year. 


Children  born  in 
the  year 

1972 

1971 

1970 

1969 

1968- 

1965 

1964- 

1956 

Total 

Completed  Primary 
Courses 

57 

5702 

751 

114 

269 

107 

7000 

Reinforcing  doses 

— 

5 

135 

64 

3354 

327 

3885 

There  were  no  cases  of  poliomyelitis  reported  during  the  year. 


Vaccination  against  Anthrax 

There  continues  to  be  a  small  demand  for  anthrax  vaccine  mainly  from  workers  in  the  carpet 
manufacturing  trade  and  some  130  doses  were  obtained  for  use  during  1972. 


Vaccination  against  Influenza 

In  October  and  early  November  protection  was  made  available  to  the  County  Council’s  Headquarters 
staff  with  vaccine  containing  strains  of  influenza  virus  previously  encountered.  No  provision  was  made 
for  the  unexpected  outbreak  of  influenza  A2  England  strain. 

In  all  560  people  were  vaccinated  against  influenza. 


Vaccination  against  Rabies 

Following  last  year’s  notification  from  the  Department  of  Health  and  Social  Security  of  the  avail¬ 
ability  of  rabies  vaccine  for  use  on  persons  exposed  in  the  course  of  their  work  to  special  risks  of 
contracting  the  disease,  I  have  not  received  any  requests  to  carry  out  any  vaccinations  under  Section  26 
of  the  National  Health  Services  Act  1946.  Persons  eligible  for  vaccination  may  make  appropriate 
arrangements  through  their  own  general  practitioner. 


/ 
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Diphtheria  Immunisation  —  Return  for  the  year  ended  315/  December ,  1972 
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Poliomyelitis  Vaccination  —  Return  for  the  year  ended  31s/  December,  1972 
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Measles  Vaccination 

Return  for  year  ended  315/  December ,  1972 


District 

Completed  Primary  Courses 

r 

Ye 

:ar  of  Bi 

RTH 

1972 

1971 

1970 

1969 

1968- 

1965 

1964- 

1956 

Total 

Bewdley  Borough 

— 

111 

41 

4 

12 

3 

171 

Droitwich  Borough 

— 

123 

29 

15 

'  13 

— 

180 

Evesham  Borough 

— 

111 

24 

4 

8 

1 

148 

Halesowen  Borough 

— 

363 

92 

26 

43 

3 

527 

Kidderminster  Borough 

1 

495 

188 

83 

i  89 

3 

859 

Stourbridge  Borough  . . 

— 

490 

110 

9 

>5 

3 

627 

Bromsgrove  Urban 

— 

379 

89 

13 

22 

— 

503 

Malvern  Urban 

— 

244 

33 

5 

16 

5 

303 

Redditch  Urban 

— 

429 

60 

9 

25 

1 

524 

Stourport  Urban 

— 

216 

73 

14 

31 

5 

339 

Bromsgrove  Rural 

— 

211 

57 

12 

20 

1 

301 

Droitwich  Rural 

— 

113 

21 

2 

11 

1 

148 

Evesham  Rural . 

120 

23 

1 

6 

8 

1 

158 

Kidderminster  Rural  . . 

— 

67 

25 

13 

15 

3 

123 

Martley  Rural 

— 

98 

17 

6 

6 

1 

128 

Pershore  Rural 

— 

150 

27 

5 

14 

3 

199 

Tenbury  Rural . 

1 

39 

6 

4 

9 

1 

60 

Upton-on-Severn  Rural 

— 

133 

10 

3 

4 

— 

150 

Totals 

2 

3892 

925 

1 

233 

361 

35 

5448 
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Rubella  Vaccination  year  ended  31  st  December,  1972 


District 

G.P. 

Clinic 

Total 

Bewdley  Borough . 

3 

90 

93 

Droitwich  Borough  . 

— 

219 

219 

Evesham  Borough  . 

1 

80 

81 

Halesowen  Borough 

7 

276 

283 

Kidderminster  Borough  . . 

33 

565 

598 

Stourbridge  Borough  . 

— 

282 

282 

Bromsgrove  Urban 

17 

379 

396 

Malvern  Urban 

47 

98 

145 

Redditch  Urban  . . 

1 

223 

224 

Stourport  Urban  . . 

232 

232 

Bromsgrove  Rural 

11 

188 

199 

Droitwich  Rural  . . 

2 

112 

114 

Evesham  Rural 

7 

91 

98 

Kidderminster  Rural 

9 

73 

82 

Martley  Rural  . 

9 

34 

43 

Pershore  Rural 

2 

104 

106 

Tenbury  Rural 

1 

42 

43 

Upton-on-Severn  Rural  . . 

— 

30 

30 

Totals . 

150 

3118 

I 

3268 
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Whooping  Cough  Immunisation 
Return  for  year  ended  31  st  December,  1972 


Completed 

Primary 

Courses 

1 

Year 

OF  BlRTt 

\ 

District 

1972 

1971 

1970 

1969 

1968- 

1965 

1964- 

1956 

Total 

Bewdley  Borough 

— 

153 

16 

4 

1 

— 

174 

Droitwich  Borough 

— 

174 

40 

13 

2 

— 

229 

Evesham  Borough 

2 

112 

18 

1 

— 

— 

133 

Halesowen  Borough 

4 

547 

69 

3 

3 

— 

626 

Kidderminster  Borough 

6 

639 

131 

16 

25 

— 

817 

Stourbridge  Borough  . . 

10 

694 

66 

3 

1 

— 

774 

Bromsgrove  Urban 

4 

440 

54 

1 

2 

— 

501 

Malvern  Urban 

5 

298 

29 

1 

3 

13 

349 

Redditch  Urban 

7 

549 

87 

22 

20 

— 

685 

Stourport  Urban 

1 

233 

26 

2 

1 

263 

Bromsgrove  Rural 

7 

295 

45 

4 

5 

2 

358 

Droitwich  Rural 

1 

139 

17 

2 

2 

— 

161 

Evesham  Rural 

2 

143 

20 

2 

5 

1 

173 

Kidderminster  Rural  . . 

1 

86 

22 

4 

— 

— 

113 

Martley  Rural 

— 

133 

16 

2 

1 

1 

153 

Pershore  Rural 

1 

183 

17 

4 

2 

— 

207 

Tenbury  Rural 

3 

48 

5 

1 

1 

— 

58 

Upton-on-Severn  Rural 

— 

188 

2 

1 

— 

191 

Totals 

54 

5054 

680 

86 

1 

74 

17 

, 

5965 
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B.C.G.  Vaccination 


The  results  of  the  1972  programme  and  corresponding  figures  for  previous  years  are  given  in  the 
following  table: 


1972 

1971 

1970 

1969 

1968 

No  of  invitations 
issued 

7627 

6898 

6908 

6292 

5959 

No.  of  consents 
received 

6827  (89.5%) 

6371  (92.4%) 

6314(91.4%) 

5696  (90.5%) 

5477  (91.9%) 

No.  of  persons  tested  . . 

6385 

5886 

5890 

5264 

5056 

No.  of  positive  reactors 

538  (8.4%) 

367  (6.2%) 

446  (7.6%) 

360  (6.8%) 

509  (10.1%)  | 

No.  of  negative  reactors 
given  B.C.G. 

5562 

5031 

4960 

4590 

4273 

The  figures  for  1972  exclude  those  children  known  to  have  received  B.C.G.  vaccination  already. 
In  addition  49  babies  were  vaccinated  at  birth  under  the  contact  scheme. 
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School  Hygiene 
Report  by 

R.  Colenso,  m.r.s.h.,  f.i.p.h.e.,  f.a.p.h.i. 

County  Public  Health  Officer 

Three  primary  schools  and  four  middle  schools  were  built  during  1972.  There  were  also  major 
extensions  to  four  primary,  eight  middle,  one  secondary  and  two  special  schools.  In  addition  to  the 
kitchens  at  the  seven  new  schools,  three  were  completed  at  other  schools.  No  new  school  swimming 
pools  were  provided  during  the  year.  6 


It  is  satisfactory  to  report  that  there  was  no  incident  to  record  of  difficulty  arising  from  poor 
environmental  conditions  or  hygiene  at  any  of  the  County’s  schools.  The  previous  practices  which 
have  been  followed  of  supervising  or  inspecting  of  swimming  pools,  kitchens,  etc.  Samples  have 
been  taken  both  from  the  pools  and  from  drinking  water. 


Some  concern  had  been  expressed  nationally  regarding  the  possible  incorporation  of  poisonous 
substances  in  certain  materials  in  common  use  in  schools.  Steps  have  been  taken  to  reduce  this  risk 
in  future.  It  is  intended  in  1973  to  institute  random  sampling  for  analysis  of  such  material  in  use  in  the 
t.011?1  j-11  might  be  advantageous  if  sampling  also  included  school  meals,  which  could  be 

checked  tor  their  diet  values.  This  would  be  particularly  useful  when  the  school  kitchen  which  will 
prepare  blast  frozen  food  is  in  operation. 


Child  Guidance  Service 
Report  by 

Dr.  J.  H.  Morris,  m.b.,  ch.b.,  d.p.m. 

Medical  Director 

I  will  begin  by  quoting  the  statistics  of  the  patients  seen : 

New  Patients  1972  ..  ..  ..  114  (142) 

Sessions  .  396  (359) 

Attendances .  1,263  (1,084) 

The  figures  in  brackets  are  the  comparable  figures  for  1971. 


During  the  year  we  have  welcomed  two  newcomers  to  the  clerical  staff  -  Miss  Sandra  Stevens  and 
Mrs.  Dorothy  Menzies  who  have  helped  to  cope  with  the  increasing  work-load  of  the  department 
There  have  been  no  changes  in  the  professional  staff  in  1972,  although  there  have  been  minor  alterations 
[n  be  geographical  area  responsibility.  Miss  Ridgway  has  handed  over  her  commitment  in  Bromsgrove 
to  Miss  Bennett  to  take  on  the  Child  Guidance  Clinic  in  Redditch  with  Dr.  Morton  and  Mr.  Malcomson 
has  accepted  the  Stourbridge  area  from  Miss  Bennett. 

Discussions  have  taken  place  throughout  the  year  with  representatives  from  the  Department  of 
Health  and  Social  Security  and  from  the  Department  of  Education  and  Science  concerning  the 
establishment  of  an  in-patient  unit  on  the  District  General  Hospital  site  at  Newtown.  A  second 
consultant  psychiatrist  will  be  appointed  shortly  and  it  is  anticipated  that  he  will  take  up  his  duties 

973o  The  staff  of.the  clinic  await  the  publication  of  the  White  Paper  on  the  future  of 
the  Child  Guidance  Service  in  April  with  some  apprehension. 


School  Population 


Nursery 

Primary 

Middle . 

Secondary  Modern 
Comprehensive  (Final  Stage 
Secondary  Grammar  . . 
Secondary  Technical  . . 
Special  Schools 


Medical  Inspection 


Schools/Dept. 

Boys 

No.  of  Children 
Girls 

Total 

.  1 

26 

23 

49 

. 223 

22273 

20978 

43251 

.  23 

4669 

4380 

9049 

.  20 

6599 

6026 

12625 

Upper  Schools)  12 

4397 

4230 

8627 

7 

1851 

1644 

3495 

1 

368 

368 

10 

668 

424 

1092 

297 

40851 

37705 

78556 
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Medical  Inspection  and  Treatment 


(a)  Periodic  Medical  Inspections 


Age  Groups 
inspected 
(By  year  of 
Birth) 

No.  of 
Pupils 
who  have 
received  a 
full 

medical 

examination 

Physical  C 
of  pupils  i 

ondition 

nspected 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

Satis¬ 

factory 

Unsatis¬ 

factory 

for 

defective 

vision 

(excluding 

squint) 

for  any 
other 
condition 
recorded 
at  Part  II 

Total 

individual 

pupils 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1968  and  later 

38 

38 

— • 

1 

18 

14 

1967 

2771 

2771 

— 

96 

460 

512 

1966 

3618 

3618 

— 

174 

947 

1001 

1965 

810 

809 

1 

56 

214 

256 

1964 

280 

280 

— 

32 

80 

102 

1963 

225 

225 

> — 

28 

60 

76 

1962 

462 

461 

1 

33 

77 

98 

1961 

2442 

2442 

— 

195 

428 

585 

1960 

1606 

1606 

— 

145 

270 

381 

1959 

354 

354 

— 

45 

68 

101 

1 

1 - - 

1958 

386 

385 

1 

i  37 

91 

106 

1957  and  earliei 

1772 

1771 

1 

174 

282 

429 

Total 

14764 

14760 

) 

4 

1016 

2995 

3661 

(b)  Other  Inspections 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 


7657 

774 

8431 
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Hygiene  Inspections  -  Cleanliness 


(a)  Total  number  of  individual  examinations  of  pupils  in  school  by  school  nurse  or  other 

authorised  persons  . .  . .  . .  . .  . .  . .  . .  ,  #  jgj  352 

( b )  Total  number  of  individual  pupils  found  to  be  infected .  1,242 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued  (Section 

54(2)  Education  Act  1944)  . .  . .  . .  . .  . .  . .  91 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued  (Section 

54(3)  Education  Act  1944)  . .  . .  .  o 


Eye  Disease,  Defective  Vision  and  Squint 


[  V  .  ,  - 

Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and 
squint 

221 

Errors  of  refraction  (including  squint) 

4,751 

Total 

4,972 

Number  of  pupils  for  whom  spectacles  were  pres¬ 
cribed 

2,017 

Diseases  of  the 

Skin 

Number  of  pupils  known  to 
have  been  treated 

Ringworm  -  (a)  Scalp  . 

(b)  Body 

_ _ 

Scabies 

— 

Impetigo . 

1 

Other  skin  diseases 

436 

Total  . . 

j 

437 

Orthopaedic  Defects 

Mrs.  K.  J.  Johnson,  s.r.n.,  o.n.c.,  m.w.i.,  s.s.st.j. 

Although  the  Orthopaedic  Service  has  been  in  being  for  many  years,  it  is  perhaps  the  least  well-known 
of  the  County  Services  to  the  general  public. 

Although  other  Authorities  have  provided  an  Orthopaedic  service,  this  has  usually  been  in  the  form  of 
fixed  clinics  in  rural  areas  -  where  travelling  to  an  Orthopaedic  Hospital  for  after  care  has  been  a  major 
problem. 


I  believe  that  Worcestershire  County  Council  is  unique  in  providing  a  full  domiciliary  service. 

As  far  back  as  1928,  the  late  Miss  Woods  was  employed  in  a  part  time  capacity.  At  that  time  she 
was  a  very  active  member  of  the  Worcestershire  Association  of  Mental  and  Physical  Welfare.  It  must 
be  lecalled  that  until  the  National  Health  Act  of  1946,  parents  of  children  under  school  age  requiring 
any  alteration  to  shoes  or  surgical  equipment  had  to  provide  the  total  cost,  this  often  caused  hardship 
and  many  charities  gave  much  needed  help. 

Miss  Woods  eventually  became  full  time  in  the  County  service  and  did  much  excellent  work, 
particularly  in  the  schools  and  orthopaedic  clinics,  mainly  in  the  south  of  the  County  until  she  retired 
in  1955.  / 


32 


Rv  1948  the  1946  National  Health  Act  was  being  fully  implemented  and  the  number  of  children 
ttpndirm  for  treatment  particularly  the  under  fives  grew  rapidly.  The  Polio  epidemics  of  1947  and 
1949  gave  much  interesting  work,  and  a  great  deal  of  experience  with  various  equipment  and  watong 
aids  -  which  is  now  of  great  value  in  helping  in  the  growing  numbers  of  children  with  Spina  Bifida 

defects. 

Tt  is  a  well  known  saying  that  ‘there  is  nothing  new  under  the  sun’  -  and  looking  back  over  some 
thinv  odd  vears  of  Orthopaedic  work,  most  of  the  splints  in  daily  use  are  basically  the  same  as  they 
wpre^ then  -  albeit  with  slight  modification  and  the  use  of  some  plastic  materials  -  particularly  the 
splint  for  ‘clicking’  hips  and  the  new  cosmetic  caliper  made  largely  of  high  density  polethylene  whic  l  is 
very  strong,  much  lighter  in  weight,  than  the  conventional  caliper. 

T  inined  the  Staff  in  1947  and  for  many  years  the  orthopaedic  staff  consisted  of  two  members  -  working 
mainly  fn  the  North  and  South  of  the  County  respectively.  Lately  the  Staff  has 
back-log  of  work  somewhat  reduced,  and  the  clinics  for  pre-school  children  expanded  Jat 

project  should  prove  very  valuable  in  the  early  detection  and  treatment  of  minor  defects  and  pievention 

of  later  troubles. 

Parents  of  severely  handicapped  children  need  a  very  great  deal  of  moral  support  and  practical  help. 
The  formation  of  play  groups  which  include  these  children  are  a  great  help,  m  that  the  ehddren  bercfit 
from  each  other’s  company,  and  mothers  can  have  a  little  respite  and  also  dtscuss  them  problems  with 

each  other. 

The  number  of  children  attending  Hospital  to  see  Orthopaedic  Surgeons  remain  much  the  same. 


Mrs.  M.  Hunt,  m.c.s.p.,  o.n.c. 

I  feel  able  to  begin  this  report  on  a  very  happy  note. 

Firstly  this  year,  two  new  members  joined  the  staff  in  a  part  time  capacity^  Mrs.  Griffit^s’ arcptJyflS^' 
therapist’who  is  very  experienced  in  the  treatment  and  care  of  cerebral  palsied  children  and  Mrs  Lane 
an  orthopaedic  physiotherapist,  who  has  considerable  knowledge  in  the  treatment  ol  children  particu  y 

those  with  Spina  Bifida. 

Our  staff  at  present  comprises  five  members,  two  full  time  and  three  part  time.  This  compares  very 
favourably  with  fifteen  months  ago  when  Mrs.  Johnson  and  I  were  on  our  own. 

Secondly  we  have  been  allowed  a  sum  of  money  to  be  spent  on  aids  for  the  lianclicappcd  children. 
We  a?e  beginning  to  build  up  a  pool  of  equipment  which  is  being  widely  used  and  is  very  much 

appreciated. 

My  work  this  year  has  followed  a  customary  pattern  with  orthopaedic  clinics,  welfare  clinics,  maternity 
unit  visits  and  home  visiting. 

There  were  940  clinical  attendances  at  the  children’s  orthopaedic  clinics  at  which  I  was  present. 

283  pre-school  children  have  been  seen  at  the  various  welfare  clinics  held  monthly  or  three  monthly. 

I  did  not  have  as  many  calls  to  Avonside  Maternity  Unit  but  approximately  the  same  number  as  in 
other  years  to  Ronkswood  and  Shrub  Hill  Maternity  Units. 

In  addition  I  made  approximately  1,000  home  visits  during  the  year. 

T  have  seen  a  number  of  children  in  schools  mainly  for  the  teaching  of  postural,  breathing  and  flat 
foo/exercises.  I  hope  that  in  1973  I  shall  be  able  to  do  more  in  this  field  and  perhaps  begin  orthopaedic 

inspections  again  at  least  for  the  primary  schools. 

As  I  continue  to  work  in  the  community  I  realise  that  life  becomes ;  ever  more 
ordinary  person.  So  many  people  are  concerned  for  the  welfare  of  others  that  it  can  1  teel  become 

overwhelming. 

The  need  for  co-operation  between  the  different  services  is  essential  to  ensure  that  the  correct  help  is 
given  and  to  avoid  conflicting  advice. 

j,r * — “ 

do  provide  care  for  all  ages. 

I  feel  this  is  a  facet  of  physiotherapy  which  has  been  °'Tthe 

shelf  and  reviewed  again  even  at  this  late  stage  of  the  National  Health  Service  re  organ 

Finally,  may  I  thank  the  doctors,  health  visitors  and  teaching  staff  for  their  continued  help  and 
co-operation  during  the  year. 
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Mrs.  M.  C.  Brancher,  m.c.s.p.,  o.n.c. 

During  the  year  1972,  473  children  in  the  Bromsgrove  Area  and  378  in  the  Redditch  Area  attended 
for  Orthopaedic  consultations. 


Preventative  work  at  the  County  Health  Clinics  is  on  the  increase.  There  is  a  great  demand  for 
advice  on  shoes,  feet,  knock-knees,  etc.  by  mothers  via  the  Health  Visitors,  Doctors  and  School 
Medical  Officers. 


J*m,aS2:8ettingJ?any  more  recluests  for  domiciliary  physiotherapy  from  Consultants  and  School 
Medical  Officers.  The  point  has  now  been  reached  where,  through  lack  of  time,  it  will  have  to  be 
decided  which  work  has  priority. 


I  have  sufficient  demand  for  another  clinic  session  at  Bromsgrove  but  would  have  to  start  a  waiting 
list  lor  home  treatments  if  there  is  an  increase  in  this  side  of  my  work. 


The  follow-up  of  hospital  patients  continues  at  much  the  same  level. 


Audiology  Service 

Report  by  Mr.  E.  W.  Stanton, 

Senior  Peripatetic  Teacher  for  Hearing  Impaired  Children 

Following  the  ten  years  of  exploration  and  expansion  which  was  reported  in  some  detail  in  the 
previous  Report,  the  past  year  has  been  one  of  consolidation. 

The  overall  results  obtained  in  this  period  have  again  confirmed  the  need  for  a  single,  comprehensive 
multidisciplinary  service  to  deal  with  all  aspects  of  hearing  problems  in  children  from  0-18  years. 

of^pecfdSueacher^ thC  tW°  appointraents  were  made  which  completed  the  increased  complement 

The  Committee’s  decision  to  increase  the  complement  of  Specialist  Health  Visitors  within  the  Service 
from  three  to  four  was  most  encouraging.  service 

This  post  has  not  yet  been  filled,  but  when  it  is,  it  will  help  to  provide  a  well  balanced  service  which 
is  completed  by  the  additional  work  of  the  existing  three  Audiometric  Nurses. 

Further  in-service  training  and  refresher  courses  were  held  this  year  for  members  of  the  health  visiting 
staff  in  screening  of  hearing  techniques  with  infants.  As  a  direct  result  of  such  courses,  the  increased 
number  of  referrals  for  further  hearing  tests  of  children  under  five  has  been  very  satisfactory  and 

-rullllke  °rre?St<i£  OUr  aPP£eciatlon  of  the  work  done  by  the  Health  Visiting  Staff.  The  liaison 
between  the  medical  officers  staffing  the  audiology  clinics,  family  practitioners  and  the  staffs  of  the 

he^fng  problems3  8  mV°  Ved  has  resu,ted  in  early  treatment  of  children  with  existing  or  incipient 


n  order  to  reduce  the  overall  number  of  school  age  children  with  fluctuating  hearing  losses  being 
repeatedly  called  to  clinics  for  regular  review,  many  of  them  are  now  regularly  supervised  by  the 
specialist  teachers.  Where  there  is  any  deterioration  of  the  general  condition  an  immediate  clinic 

rr^r  1S  £rfanf  ^  iThlS  has  helped  to  reduce  the  clinic  waiting  lists  but  has  obviously  increased 
the  overall  work  load  of  the  peripatetic  teachers.  u 


_t  TJfy  a  case  load  °f  not  le,ss  than  three  hundred  children  in  any  one  week.  Of  this  number 

at  least  150  will  have  hearing  losses  which  require  them  to  use  personal  hearing  aids. 

hefring^mpa3i?edhlldren  ^  S°  SeVerely  handicaPPed  that  they  attend  day  or  residential  schools  for  the 


increase'^  their1  aspect  of  tte' ^SSftulatod  °n  the  efficient  manner  in  which  ***  have  dealt  with  the 


Our  thanks  must  also  be  given  to  the  teaching  staffs  of  our  local  schools  who  give 
in  assimilating  hearing  impaired  children  into  normal  education. 


us  unlimited  help 
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Audiological  Service 


Number  of  Sweep  Tests  carried  out. 


Children  Tested 

Number 

Total  who 
failed  test 

Infants  . 

6147 

638 

Junior  Mixed  . 

1385 

172 

Middle  . 

38 

8 

Secondary  Modern  and  Grammar  . . 

65 

11 

Total 

7635 

829  (10.9%) 

Number  of  Examinations  at  the  Audiometric  Clinics 


Number  Examined 

.  2556 

Passed  Examination 

.  1083 

Failed  Examination 

. .  1473 

Causes  of  Failure: 

(a)  Infection  of  Ear,  Nose  or  Throat 

. .  1000 

(b)  Other  Conditions 

. .  225 

Referred  to  Aural  Surgeon 

. .  248 

Pre-school  Children 


1 

Home  Visits  for  Hearing  Tests 

Home  visits  for 
Auditory  Training  and 

Follow-up  School 
and  Home  Visits 

Misc. 

Parent  Guidance 

Under 

18  mths. 

18  mths. 
to  5  yrs. 

5  yrs.  + 

Pre-school 

children 

School 

children 

147 

415 

28 

156 

— 

57 

Hearing  Aids 

Total  number  of  children  who  are  known  to  have  been  provided  with  hearing  aids: 

Pre-School  . .  .  •  •  •  1 1 

Attending  School  . .  . .  24 

In  previous  years  . .  . .  190 

School  Children  in  Road  Accidents 


Constabulary: 


1972 

1971 

1970 

1969 

1968 

1967 

1966 

1965 

1964 

1963 

1962 


Fatal 

Serious 

Slight 

Total 

5 

99 

239 

343 

5 

101 

235 

341 

15 

134 

286 

435 

5 

116 

236 

357 

3 

103 

204 

310 

4 

64 

216 

284 

5 

88 

207 

300 

5 

73 

228 

306 

11 

73 

222 

306 

2 

95 

246 

343 

6 

71 

196 

273 
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Report  of  the  Principal  School  Dental  Officer 

Mr.  C.  W.  D.  Jones,  b.d.s.,  d.d.h.,  d.d.p.h.,  r.c.s.  (eng.) 

The  year  1972  has  been  a  period  both  of  improvement  and  consolidation  in  the  clinical  treatment 
and  inspection  of  school  children  in  Worcestershire.  The  staffing  situation  has  remained  stable  and  h 
is  my  sincere  hope  that  this  state  of  affairs  will  continue.  It  is  perhaps  due  in  no  small  wav  to  thk 
situation  that  the  number  of  children  inspected  has  increased  together  with  the  numbers  treated. 

One  criterion  of  the  efficiency  of  a  dental  service  such  as  ours,  is  the  ratio  of  teeth  conserved  to  teeth 
extracted.  This  ratio  can  give  information  on  both  the  quality  and  quantity  of  the  service  provided 

ffiledSehaseSriasSen  from  10  6°  HCOfmPa,riso,ns-  DurinS  1972,  this  ratio  for  permanent  teeth 

lea  nas  risen  Irom  10.6.  1  to  11.3.  1,  and  for  deciduous  teeth  from  1.2:  1  to  1  4-  1  It  is  onlv 

‘°  "  deddU°US  '-th  “d  >  ^  *  *  -Xy,4 

te^h^on^rved°ro^rbvt59ntot^^4nSThed  r°Se  by  457  '°  24!,396  !?  1972  and  the  number  of ' deciduous 
in  both  of  these  groups59  °’524'  Th' WaS  3  corresPondlnS  fal1  m  the  number  of  teeth  extracted 

During  the  year  the  number  of  children  requiring  dentures  for  the  first  time  was  60  comnarinp 
unfavourably  with  41  in  the  previous  year.  It  is  disturbing  also  to  note  tha Teenagers reauffed  hf 
provision  of  full  dentures.  The  demand  for  emergency  treatment  does  not seem ^  to  fbate  Tffirt  840 

^“^■s  figure- "  dU™S  sLi°nS’  crease"  the 

CoTu'ntySeroCvertSheabvear°  orthodontic  treatment  for  our  schoolchildren  in  the 

county  uver  tne  year,  315  new  cases  were  undertaken  and  277  cases  were  completed  Over  680 

fons°uhantsaPP'lanCeS  “d  °"e  ^  aPP'ia"Ce  Were  fi,,ed  a"d  ^Se  rSefto  h“ 

of mydlputy  Mr' k“e  Nicholaf  trf tmte”V°  handicaPPed  patients  mainly  due  to  the  efforts 

for  their  Unstinted  co-operafem  '  P  "  of  ^ apprectmon  ts  due  to  all  teachers  in  these  schools 

The  service  again  played  its  role  in  the  field  of  dental  health  education,  not  only  at  the  chairside  but  to 
expectant  and  nursing  mothers  and  pre-school  children  at  child  welfare  din  cs Seminars and  teach his 

and^ontro^Vf'denta^disers4111111^  ^  “  ,he  “ge 

It  cannot  be  too  strongly  emphasised  that  with  a  national  shortage  of  trained  dental  personnel  the 

on“an2dthTCyisio°nf  otmolT  ***■“  b™V"-asing,|  depend  o^eaS  wolic  ng 
has  be^i^hand^hroughout^h^CcHinty^during'ihe  year*11*^  P”™  equipnrent  replacemen? 

Cirsoid  'i^M^Haskel^MrsTf6  pPPoblted  Senior  positions  in  the  service,  namely  Miss  A. 
vmssoia,  Mrs.  u.  m.  Haskell,  Mrs.  O.  Paterson  and  Miss  R.  S.  White  These  senior  dental  ^nra^rv 

theiTrespective  areas^l  n  SSjT  ^  of Rental  surgery  aSSffi  theCoun?/^ 

flUimS  ’mPr0Ve  the  qUality  and  fleX'bili,y  of  the  Service-  helping  to  maintain  peak  efflcSc? 

Staffing 

M^TYm. yKeHhML  DS  ®  M^r’  mY  ^  ‘YfY .and  was  replaced  at  Redditch  by 
employment  m  January  1972',  resigned  at  theffld^^ 

Thomson,  B  D.S.  on  a  part-time  basis.  Miss  A.  Edmund?,  B.D.S.  and  Mrs  J.  M  Hartley  BD  S 
oth  joined  the  service  early  in  the  year  and  are  based  at  Halesowen.  Miss  E  Devenish  BDS  was 
appointed  on  a  part-time  basis  for  the  Kidderminster  Health  Centre  Ueve™h,  B.D.S.  was 

M?VhF  c  ™  wereuvery  sad  to  lose  the  services  of  the  Deputy  Chief  Dental  Officer 

popular  denutv  lofty',  ,0ver  the  year  Mr'  N'lcholas'  has  proved  to  be  a  conscientious,  dedicated  and 
iit^  •  ,  ,  .P  y . .  .  s  fair  to  say  our  service  to  the  handicapped  owes  a  great  deal  to  his  efforts 
We  wish  him  well  in  h,s  new  post  as  Chief  Dental  Officer  with  Worcester  City 

for'  my  attendance  a?  the  CT,y/?  pr°vidin*  flnancial  aid  a"d  lea™  of  absence 
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Finally  I  would  express  my  thanks  to  the  Chairman  and  the  Education  Child-Care  Sub-Committee 
fnr  their  support,  also  to  Dr.  J.  D.  Willins  for  his  helpful  advice  and  encouragement,  to  all  my  dental 
officers  and  staff’ of  the  dental  section  for  their  efforts  and  to  all  headteachers,  without  whose  whole¬ 
hearted  co-operation  our  service  would  be  at  a  great  disadvantage. 


Dental  Inspection,  Treatment  and  Attendances 


Number  of  pupils 

- - - - 

Requiring 

Offered 

Inspected 

treatment 

treatment 

(a)  First  inspection — school 

64317 

42274 

29880 

(b)  First  inspection— clinic . 

2758 

(c)  Re-inspection— school  or  clinic 

12214 

7256 

Totals  . . 

79289 

49530 

29880 

Visits  (for  treatment  only) 


First  visit  in  the  calendar  year 
Subsequent  visits 
Total  visits 


Ages 

5-9 

Ages 

10-14 

— — - - - 

Ages 

15  and  over 

Total 

9502 

8094 

1696 

19292 

8010 

11504 

2499 

22013 

17512 

19598 

4195 

41305 

Courses  of  Treatment 
Additional  courses  commenced 
Total  courses  commenced  . . 
Courses  completed 


633 

553 

171 

1357 

10135 

8647 

1779 

20561 

— 

— 

— 

16871 

Treatment 

Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth  . . 

Permanent  teeth  filled 
Deciduous  teeth  filled 

Permanent  teeth  extracted 
Deciduous  teeth  extracted  . . 

Number  of  general  anaesthetics 

Number  of  emergencies 


8823 

16641 

4271 

29735 

10995 

826 

— 

11821 

6741 

14134 

3791 

24396 

9767 

757 

— 

10524 

276 

1542 

330 

2148 

5534 

1999 

— 

7533 

* 

873 

442 

46 

1361 

|  528 

238 

1 

74 

840 

- - “| 
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Number  of  pupils  x-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Teeth  root  filled 
Inlays 
Crowns 


Orthodontics 


New  cases  commenced  during  the  year . 

315 

Cases  completed  during  the  year . 

277 

Cases  discontinued  during  the  year  . 

51 

Number  of  removable  appliances  fitted . 

684 

Number  of  fixed  appliances  fitted . 

1 

Number  of  pupils  referred  to  Hospital  Consultants 

5 

Dentures 

Number  of  pupils  fitted  with  dentures 
or  the  first  time: 

(«)  with  full  denture 

( b )  with  other  dentures 


Total 

•  •  4 

36 

20 

60 

Number  of  dentures  supplied 

(first  or  subsequent  time) 

4 

41 

20 

65 

Anaesthetics 


Number  of  general  anaesthetics  administered  by  Dental  Officers 
Sessions 


Dental  Officers  . 
(inch  P.S.D.O.) 
Dental  Auxiliaries 

Dental  Hygienists 

Total 


1 

Adminis¬ 

trative 

sessions 

Number  of  clinical  sessions  worked  in  the  year 

Total 

sessions 

S 

chool  Service 

M.  &  C.H.  Service 

Inspection 
at  School 

Treatment 

Dental 

Health 

Education 

Treatment 

Dental 

Health 

Education 

202 

486 

4683 

229 

216 

54 

5870 

— 

— 

— 

— 

J 

I 

— 

— 

222 

175 

— 

5 

402 

202 

486 

4905  404 

216 

59 

6272 

Ages 

Ages 

Ages 

- - - - - .i 

5-9 

10-14 

15  and  over 

Total 

1 

2 

3 

4 

35 

18 

57 
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Details  of  work  carried  out  by  Dental  Hygienists 


Visits  (for  treatment  only) 


First  visit  in  the  calendar  year 
Subsequent  visit 

Total  Visits 

Courses  of  Treatment 
Additional  courses  commenced 
Total  courses  commenced  . . 
Courses  completed 

Treatment 

Prophylaxis . 


Ages 

5-9 

Ages 

10-14 

Ages 

15  and  over 

Total 

72 

469 

159 

700 

28 

215 

89 

332 

100 

684 

248 

1032 

3 

79 

21 

103 

75 

548 

180 

803 

988  j 

1 

— 

— 

1123 

Tuberculosis  and  its  Prevention 


Notification  of  Tuberculosis  in  Children  of  School  Age  . 

Report  by  Dr.  R.  C.  Cronin,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p..  Chest  Physician  to  the  Birmingham 
Regional  Hospital  Board  and  Senior  Consultant  Chest  Physician  to  the  Local  Health  Authority. 


Average 

1957-61 

Respiratory 

Non  Respiratory 

Both  Forms 

; 

- —  i 

Number 

Rate/ 1000 

Number 

Rate/ 1000 

Number 

Rate/ 1000 
- - - 

11 

0.2 

3 

0'1 

14 

0.2 

! 

Average 

1962-66 

5 

0.08 

1 

0.02 

6 

0.09 

Average 

1967-71 

2.6 

0.04 

■ 

1.4 

0.02 

4 

0.06 

1972 

6 

,  0.08 

1 

0.01 

7 

0.09 

This  table  shows  that  there  has  been  a  slight  increase  this  year  in  the  number  9^^Piratory  cases  but 
once  again  the  total  figures  are  so  small  that  this  can  be  regarded  as  not  significan  . 
significant  is  that  over  the  last  four  or  five  years  the  rapid  downward  trend  which  was  seen  m  previous 
vears  has  levelled  out.  These  figures  and  the  percentage  of  positive  reactors  shown  in  the 
returns  indicate  that  there  are  still  active  cases  of  tuberculosis  in  the  community  and  it  is  clear  th 
will  be  some  years  before  the  disease  is  eradicated. 


Handicapped  Children 


Report  by  Isobel  J.  McLarty,  m.b.,  ch.b. 
Senior  Medical  Officer  Child  Health  Service 


The  Dolicv  of  early  detection  and  assessment  of  handicaps  has  continued.  Much  thought  and 
investigation  is  given ^o  the  correct  placement  of  these  children  and  the  parents  receive  a  continuing 
support  Cm  the  medical  and  nursing  staff.  The  aim  is  always  to  mtegrate  these  chddren  into  the 

ordinary  school  system  if  at  all  possible. 

Full  co-ooeration  is  always  available  from  the  Education  Department  and  they  are  most  considerate 
and  generous  in  the  help  that  is  given  in  the  placement  of  handicapped  pupils.  The  recent  placement 
of  some  of  the  3-5  year  old  severely  mentally  handicapped  children  in  the  nursing  units  in  the  ne 
E.S.N.  special  schools  has  proved  to  be  a  great  success  from  every  angle. 
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The  peripatetic  physiotherapy  service  has  been  increased  and  more  therapy  has  been  available  for 
the  younger  severely  handicapped  children.  Further  contact  has  been  established  with  the  hospitals 
and  the  physiotherapists  often  accompany  the  children  when  they  attend  as  out-patients.  This  service 
has  been  extended  to  the  handicapped  play  groups.  The  provision  of  wheel  chairs  and  powered  vehicles 
to  these  children  can  now  be  ordered  through  this  department. 

The  integration  with  the  hospitals  and  all  medically  concerned  with  the  welfare  of  these  children 
has  been  gaining  pace  to  everyone’s  advantage  and  is  most  gratifying.  Communication  and  team¬ 
work  is  so  important  to  these  children  and  their  parents  and  that  the  various  experts  should  speak  with 
one  voice. 

The  placement  of  children  is  becoming  much  more  flexible  and  more  and  more  often  children  can  be 
accepted  on  a  trial  basis.  All  handicapped  children  are  reviewed  yearly  by  our  Medical  Officers  wherever 
they  are.  Constant  re-assessment  and  re-appraisal  of  the  school  placements  are  essential. 


Return  of  Handicapped  Children 
Part  I 


1 

During  the  calendar  year 
ended  31st  December,  1972 

Blind 

(1) 

P.S. 

(2) 

Deaf 

(3) 

Pt.  Hg. 

(4) 

P.H. 

(5) 

Del. 

(6) 

Mai. 

(7) 

E.S.N. 

(8) 

Epil. 

(9) 

1 

Sp. 

Def. 

00) 

Total 

01) 

Number  of  handicapped 
children  who  were  newly 

A  assessed  as  needing  special  boys 

educational  treatment  at 
special  schools  or  in  board¬ 
ing  homes  girls 

— 

2 

1 

4 

2 

9 

89 

2 

109 

2 

1 

1 

4 

2 

3 

58 

71 

' 

Number  of 
Children 
who  were 

B  newly  placed 
in  special 
schools  or 
boarding 
homes 

(i)  of  those  boys 
included 
at  A  above  girls 

— 

— 

1 

— 

— 

— 

2 

— 

4 

33 

2 

_ 

— 

42 

— 

— 

J 

— 

1 

2 

3 

28 

— 

— 

35 

(ii)  of  those 

assessed  boys 
►  prior  to 

Jan.  1972  girls 

— 

1 

2 

— 

2 

— 

8 

51 

— 

— 

64 

— 

1 

2 

— 

3 

— 

— 

27 

— 

— 

33 

(iii)  Total 

newly  boys 

placed— 

B  (i)  and 
hi)  girls 

— 

1 

3 

— 

2 

2 

12 

84 

2 

— 

106 

— 

1 

3 

— 

4 

2 

3 

55 

— 

68 

40 


Part  II 

Handicapped  Pupils  Awaiting  Placement  (1-5)  and  Receiving  Special  Educational  Treatment  (6-12) 


Children  from  the  Authority’s  area 
as  at  25th  January,  1973: 

Blind 

(1) 

P.S. 

(2) 

Deaf  P 

(3) 

t.Hg. 

(4) 

P.H. 

(5) 

Del. 

(6) 

Mai.  I 

(7) 

i.S.N. 

(8) 

Epil. 

(9) 

Sp. 

Def. 

(10) 

Total 

(ID 

Awaiting  pla 

ces  in  special  sch 

ools: 

(a)  day 

boys 

1 

1 

1.  Waiting 

places 

girls 

before  > 

1.1.72 

(6)  boarding 

boys 

Under  5 

places 

girls 

years  of 
age 

► - - - - 

-\ 

(a)  day 

boys 

2 

2 

9 

13 

2.  Newly 

places 

girls 

1 

2 

6 

9 

assessed  > 

since 

( b )  boarding 

boys 

1.1.72 

places 

girls 

'I 

*\ 

(a)  day 

boys 

22 

22 

3.  Waiting 

places 

girls 

15 

15 

before 

1.1.72 

(6)  boarding 
places 

boys 

1 

2 

7 

10 

Aged  5 

girls 

1 

1 

5 

7 

years  and 
over 

>  . 

(o)  day 
places 

boys 

1 

2 

26 

29 

4.  Newly 
assessed 
since 

girls 

1 

1 

19 

21 

► - - - - - 

(b)  boarding 
places 

boys 

4 

20 

24 

1.1.72 

girls 

3 

3 

(a)  day 

boys 

4 

4 

57 

65 

5.  Total  number  of 
children  awaiting 

places 

girls 

1 

1 

3 

40 

45 

admission  to 
special  schools 

r - - - 

( b )  boarding 

boys 

1 

2 

4 

27 

34 

places 

girls 

1 

1 

8 

10 

6.  Maintained  Special 

( a )  day 

boys 

1 

10 

6 

1 

25 

1 

3 

370 

417 

Schools  including 
attached  units  and 

► 

girls 

2 

3 

2 

20 

2 

268 

297 

hospital  Special 

Schools 

(6)  boarding 

boys 

5 

1 

5 

2 

117 

130 

girls 

1 

5 

4 

45 

55 

7.  Non-maintained 

(a)  day 

boys 

2 

1 

1 

4 

Special  Schools 
including  attached 

girls 

1 

1 

units  and  hospital 

Special  Schools 

V- - - - 

(b)  boarding 

boys 

10 

2 

2 

5 

8 

16 

4 

47 

girls 

8 

4 

1 

2 

1 

16 

8.  Independent  schools 

(a)  day 

boys 

3 

2 

5 

under  arrangements 
made  by  the 

► 

(b)  boarding 

girls 

1 

1 

2 

4 

Authority 

boys 

6 

3 

9 

24 

7 

49 

girls 

4 

2 

2 

5 

4 

17 

9.  Special  classes  in 

boys 

ordinary  schools 

girls 

-  -  -  -■  —  - - - - 

10.  Total  on  registers 

( a )  day 

boys 

3 

10 

9 

3 

26 

1 

3 

371 

426 

girls 

2 

3 

3 

22 

2 

270 

302 

> 

(b)  boarding 

boys 

10 

5 

8 

3 

8 

14 

34 

140 

4 

226 

girls 

8 

1 

8 

3 

7 

3 

9 

49 

88 

11.  Boarded  in  homes  not 

boys 

1 

5 

2 

8 

already  included  above 

girls 

1 

1 

12.  Educated  under 

(a)  in  hospital 

boys 

arrangements  made 
by  the  Authority  in 

girls 

accordance  with 

Section  56  of  the 

(b)  in  other 

boys 

2 

3 

5 

Education  Act  1944 

groups  e.g. 
units  for 
spastics 

girls 

1 

1 

(c)  at  home 

boys 

1 

1 

1 

3 

girls 

1 

3 

1 

5 

13.  Total  number  of  handicapped  children 
awaiting  places  in  special  schools: 
receiving  education  in  special  schools; 
independent  schools;  special  classes 
and  units;  under  Section  56  of  the 
Education  Act  1944;  and  boarded  in 
homes. 

boys 

13 

19 

17 

6 

39 

19 

49 

601 

4 

767 

girls 

8 

4 

11 

7 

33 

4 

15 

369 

1 

452 

Handicapped  Pupils 

Number  of  Children  in  Special  Schools  1963-1972 


1963 

1 

1964 

1965 

1966 

1 

1967 

1968 

;  1969 

1970 

1971 

1972 

Blind 

12 

13 

15 

14 

14 

14 

15 

18 

21 

21 

Partially  Sighted  . . 

13 

16 

15 

i 

9 

12 

14 

11 

17 

15 

18 

Deaf 

22 

23 

28 

26 

25 

26 

25 

22 

23 

28 

Partially  Hearing  . . 

• - - — 

21 

23 

26 

23 

23 

18 

15 

14 

13 

12 

Delicate 

12 

15 

19 

,8 

19 

21 

20 

15 

17 

18 

Physically  Handicapped  . 

34 

38 

42 

36 

43 

41 

41 

50 

64 

63 

Speech  Defects 

— 

1 

— 

— 

— 

1 

1 

— 

— 

Educationally  Sub-Normal 

291 

308 

315 

278 

314 

396 

444 

494 

*732 

830 

Maladjusted 

20 

24 

35 

33 

36 

32 

26 

34 

40 

48 

Epileptic 

14 

8 

9  1 

6 

5 

5 

5 

3 

2 

4 

Totals 

439 

469 

504 

443 

491 

567 

603 

668 

927 

1042 

School  Population 

66,064 

67,119  j 

1 

68,286 

61,677  j 

64,000 

66,011 

I 

68,574 

71,663 

75,509 

78,556 

*From  1971  onwards  this  figure  includes  children  previously  regarded  as  unsuitable  for  education 
at  school. 


Speech  Therapy 

Report  by  Miss  R.  M.  Bourke,  l.c.s.t. 
Senior  Speech  Therapist 

The  year  has  been  one  of  progress  and  consolidation. 


Changes.— Mrs.  Cadraan  has  done  some  excellent  work  for  the  County  during  the  four  years 
that  she  has  been  with  us.  Her  work  was  mainly  in  the  Kidderminster,  Evesham,  Malvern  and 
Pershore  areas  We  were  very  sorry  when  she  had  to  leave  to  attend  to  her  family  commitments 
and  we  are  grateful  for  all  that  she  has  done. 


welcome  Mrs  Rawling  whose  work  lies  largely  in  the  Redditch  and  Halesowen  areas  and  she  is 
looking  after  the  speech  therapy  requirements  in  Halesowen  and  has  built  up  a  thriving  service. 


Mrs.  Bishop  also  joined  the  staff  on  a  sessional  basis  and  has  taken  charge  of  Franche  Speech  Therapy 
Clinic,  which  is  becoming  increasingly  busy.  K 

Kidderminster1116  l°  US  ^  yC&r  ^  *S  als°  doing  some  sessions  at  Worcester,  Droitwich  and 

Existing  Staff.— Mrs.  Scott  continues  to  look  after  the  Bromsgrove  and  Stourbridge  areas  and  is 
particularly  interested  in  language  stimulation  in  pre-school  children.  Mrs.  Souch  has  taken  complete 
charge  of  Malvern  and  is  in  overall  charge  of  the  Worcester  rural  areas.  These  are  particularly  difficult 
areas  to  look  after  because  of  the  transport  difficulties.  Mrs.  Souch  has  achieved  a  considerable  amount 
o  work  among  these  rural  schools  and  it  is  true  to  say  that  her  arrangements  have  made  it  possible 
tor  every  child  no  matter  how  remote  the  spot  to  receive  the  speech  therapy  that  they  need. 

r  Mi:s-  MjMaster  continues  to  do  valuable  part-time  work  at  Redditch,  Bromsgrove  and  Stourport 
It  is  hoped  that  at  some  time  she  will  pioneer  a  pilot  scheme  for  a  short  course  of  group  treatment, 
n  addition  to  the  other  work  of  the  county  a  new  clinic  has  been  opened  to  fulfil  the  speech  therapy 
needs  of  the  chddren  in  the  spastic  unit  at  Lea  Castle  Hospital.  This  is  an  interesting  project  and  it  is 
thought  that  it  is  proving  to  be  a  successful  one.  In  conclusion,  we  would  like  to  thank  Dr.  McLartv 
and  the  rest  of  the  medical  staff  for  their  interest  and  help  throughout  the  year.  We  are  always  grateful 
for  the  co-operation  and  kindness  we  receive  from  the  schools  in  the  county,  and  we  are  especially 
grateful  for  the  help  and  in  many  cases  guidance  we  receive  from  the  health  visitors  and  district  staff. 

Special  mention  must  be  made  of  the  clinical  assistants  who  work  with  us  as  part  of  a  team  in  the 
special  schools  and  on  the  spastic  unit  at  Lea  Castle.  Without  their  help  it  is  difficult  to  see  how  a 
satisfactory  speech  therapy  service  could  be  continued. 
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Speech  Therapy  Statistics  1972 


1^101 

04 

in 

2912 

r- 

«n 

00 

1932  | 

NO 

O 

rt 

04 

OO 

04 

O' 

O' 

C\ 

1680 

2 

uiuipv  pue  sps|A 

»n 

ON 

o 

in 

NO 

<N 

04 

04 

1 

1 

dnojSXBjj  Xpufi 

00 

oo 

»n 

I 

1 

1 

04 

LUBqSSAH  JO  3JB/V 

o 

m 

NO 

r- 

in 

fN 

1 

ON 

VO 

1 

to 

1 

O 

m 

8 

X 

o 

C/2 

J 

< 

»— < 

u 

w 

cu 

C/D 

jajsuiuunojs 

m 

m 

- 

r- 

1 

in 

1 

1 

8 

jjno3  ppXqg 

oo 

o4 

•n 

(N 

00 

1 

NO 

04 

04 

04 

1 

NO 

ll^H  xq§i>i 

to 

»n 

oo 

422 

m 

-1 

1 

1 

1 

04 

junojAi  aqi 

04 

m 

00 

o 

TT 

i 

1 

1 

1 

1 

1 

o 

04 

2J.IBJ  JOUBpj 

O' 

to 

»n 

NO 

o 

04 

1 

r4 

1 

1 

04 

I 

O 

m 

Ajnqso[BH 

04 

NO 

(N 

r- 

•n 

00 

1 

1 

04 

1 

1 

in 

HBqjXM 

m 

m 

m 

r- 

ON 

00 

m 

04 

04 

1 

1 

NO 

O 

J3JS3DJO/W 

00 

ON 

ON 

r- 

m 

in 

m 

r- 

m 

m 

04 

04 

04 

O' 

>n 

XaqBA  91U31 

O 

m 

OO 

O 

(N 

1 

1 

l  ^ 

m 

1 

00 

Ainqusg 

m 

m 

nf 

m 

m 

on 

CO 

1 

1 

1 

o 

jjodjnojs 


agpuqjnois 


/Qaqtry 


OO 

O' 


no 

ON 

m 


oo 

m 


CO  I  N  't 

Tf  I  OO  ON 

—  |  04  I  NO 


in  O' 

— 


04 

r- 


ON 

m 


m 


NO 


H 

O 

5 

H 

C/5 


qojipps'a 

sjoqsj^d 


ON 

m 


On 


04 

NO 

O' 


04 

04 

04 


04 


8 


O 

04 


*n 

00 


m  no 

m  I  — t 

^  I  Tf 


on  o- 
o  r- 

O' 


04 


o4 


m 

04 


04 


04 


NO 


rt 

in 


in 

rt 


04 


jajsuiLuaappi^ 


U3M0S31EH 

aireq  ppyqSiH 


U3MOS3JBJ-I 

ausq  uoppg 


NO 

m 


ON 

NO 


ON 

o~ 


«n 

O 


O 

in 


to 


O 

NO 


ON 

04 


NO 


ON 


NO 

OO 


in 

04 


m 

m 


in 

ON 


m 


»n 


04 


NO 


o 

m 


04 


ON 


o 

m 


NO 


ON 


uiBqsaAg 

04  | 

04 

NO 

04 

ON 

as 

Os 

qDiMjioaa 

NO 

NO 

O' 

04 

O 

m 

m 

ON 

n 

m 

ON 

X31PBJ3 

VO 

04 

m 

NO 

04 

NO 

04 

3Aoa3siuoag 

m 

On 

04 

ON 

m 

NO 

ON 

ON 

04 

NO 

04 

04 

04 

i 

AsjpMsg 

m 

o 

ON 

O' 

m 

04 

m 

1 

1 

<D 

CO 


O 

Z 


1-4 

d> 

3 

00 

<L) 


d 

G 

< 


£ 

> 

<u 

u- 

u 

<L> 

G 

G 

6 

£ 


r- 

m 


r- 

04 


O 

NO 


in 

O' 


Tf 

00 


o 

m 


rf 

04 


04 


04 


04 


04 


ON 

NO 


in 


04 

04 


o 

in 


no 

<u 

00 

d 

x 

o 

C/3 


U 

O 

o  $ 

<2  £ 

22  eo 

•5  ° 

cd  u. 
C/D  Cl 


T5 

C 

<L> 

-»-» 

G 

O 

T3 

JD 

‘d 

tu 


<D 

v- 

d 

t-i 

O 

3 

o 

JO 

o 

C/D 


0> 


00 

G 


£ 


c 

_« 

Oh 


o 

z 


43 


Report  by  C.  Starkie,  m.d.,  m.r.c.s.,  l.r.c.p.,  b.sc.,  d.p.h. 

Divisional  School  Medical  Officer,  Kidderminster 

In  early  June  the  Kidderminster  School  Clinic,  including  Child  Guidance,  Ophthalmic,  Dental 
Auchology  and  Speech  Therapy,  transferred  from  the  old  premises  in  Radford  Avenue  to  the  newly- 
built  Health  Centre  in  Bromsgrove  Street.  J 

andStourVrt6  Sch°0i  Health  Service  can  now  use  premises  in  the  New  Health  Centres  at  Bewdley 

The  Divisional  Area  School  population  has  increased  from  14,200  in  1971  to  14  976  in  1972  makina 
a  corresponding  increase  in  demand  for  School  Health  Services.  ’  g 

Unfortunately  it  has  not  been  possible  to  appoint  a  Deputy  Divisional  Medical  Officer,  so  the  school 
ffi^hiTa^rwhen  avaikbl^  °Ut  ^  ^  assistance  of  other  doctors  working  part  of  their  time 

MediCa‘  ,nsPections  are  reasonably  up  to  date,  and  most  of 

Q„The™utine  Sc^en  t.ests  for  yision’  colour  vision,  and  hearing  have  been  done  and  immunisations 
KS2  ^^^b^ifo^plet^fo^the^^'r U^0S*S,  “d  d°S6S  «  P°E°  and 

Maintained  Special  Schools  and  Centres 

In  last  year  s  Report  on  the  Health  of  the  Community  it  was  reported  that  some  progress  had  been 
the  E  E  A: 's  ultimate  objective  of  integrating  the  education  of  the  children  in  the  former 
centres  ^lth  children  in  existing  schools  for  slow  learning  children.  In  the  early  part  of 
,  ,^e  completion  of  the  extensions  at  the  Rigby  Hall  School  permitted  the  transfer  to  it  of  the  mentally 

ndicapped  pupils  from  the  Churchfields  School  (formerly  the  Bromsgrove  Junior  Training  Centre), 
y  virtue  ot  the  foresight  of  the  Health  Committee  who  had  secured  approval  to  the  replacement  of  the 
Bromsgrove  Junior  Training  Centre  in  their  1970/71  Building  Programme,  and  the  efforts  bv  the 
Education  Committee  since  then,  the  first  combined  school  reflecting  the  Education  Committee’s 
objective  has  come  into  being  so  very  early  after  the  transfer  of  responsibility  on  1st  April  1971  under  the 
ucation  (Handicapped  Children)  Act  1970.  The  completion  of  the  minor  building  extensions  to  the 
ya'e  °f  EueQhnm  wi100  d,unng  thc  summer  permitted  the  transfer  of  mentally  handicapped  pupils  from 
Avonbank  school  (formerly  part  of  the  Evesham  all-age  training  centre)  in  September  and  the  Education 
Committee  s  second  project  for  integration  has  thus  come  to  fruition.  During  the  winter  of  1972/73 
a  start  on  the  erection  of  a  new  combined  day  school  for  100  educationally  sub-normal  and  45  mentally 
hanchcapped  children  at  Batchley,  Redditch,  was  made,  and  it  is  anticipated  that  the  school?  which  has 
been  officially  named  Pitcheroak  Day  Special  School,  will  open  in  September  1973.  The  opening  of 
the  new  school  will  ease  the  pressure  on  the  accommodation  at  Rigby  Hall  School  and  will  enable 

chfldren^Vth^wliole^f  thS1R  ^  providing  fo.r  slow  learning  children  and  mentally  handicapped 
h/-  the  Bromsgr°ve  and  Droitwich  Education  Districts.  This  will  in  turn  have 
the  effect  of  reducing  the  pressure  on  Stourminster  and  Manor  Park  Schools,  who  have  been  taking 
children  from  some  parts  of  the  Rigby  Hall  contributory  area.  g 

,  IEe  Edu5atl°n  Comm>ttee  have  approved  in  principle  the  admission  of  mentally  handicapped 
c  u Id ren  under  five  years  of  age,  and  a  start  has  been  made  on  this  at  the  Mount  School  Halesowen 
Manor  Park  School  Worcester  and  the  Vale  of  Evesham  School.  It  is  hoped  to  make  further  proS 
in  this  direction  at  The  Rigby  Hall  School  when  the  Pitcheroak  School  is  opened.  P  g 

Following  last  year’s  disappointing  news  that  the  Department  of  Education  and  Science  were  unable 
to  include  the  County  L.E.A.’s  proposed  day  school  for  120  physically  handicapped  pupils  To  serve  the 
northern  areas  of  the  County,  in  the  1971/72  Design  List,  it  is  pleasing  to  be able’ ^report thlt  t  hi 

inXlQtinTR  fuund  aDp  ace  m  the  1972/73  Design  List,  with  a  prospect,  it  is  hoped,  ofits  inclusion 
n  the  1973/74  Building  Programme.  The  school  will  be  sited  in  Bromsgrove.  The  needs  of  severely 

p  ysically  handicapped  pupils  in  the  City  of  Worcester,  South  Worcestershire  and  Herefordshire  will 

nLnnWded  by  ?e,new  day  sch°o1  for  120  puPi,s  which  tbe  City  of  Worcester  Authority  have  been 
planning,  and  on  which  construction  is  due  to  commence  during  1973.  When  these  projects  have  been 

Zdt;pedhpeunpTsC°Unty  0f  Heref°rd  and  W0rces,er  WiH  be  provided  fOT  for  JS  physicaHy 

Durmg  the  year  there  have  been  several  significant  developments  in  the  provision  for  maladiusted 
pupfls.  Adaptations  and  alterations  have  been  completed  to  the  premises  at  The  Mere  Stourbridge 
^-R-E-  P^emises  in  Geraldine  Road,  Malvern,  and  the  Old  Vicarage  Clinic  premises’ 
fnrd?utCMaind  11  has  been  p°ssible  t0  open  the  first  three  Day  Education  Centres  which  are  available 
^ "  bectHaIeso'yen/Stourbndge,  Malvern/Upton  and  Redditch  districts  respectively.  Work  is  also 
due  to  start  on  the  alteration  of  the  former  Stourport  Library  premises,  so  that  the  fourth  two-class  dav 
cemre  of  the  Education  Committee’s  three  year  programme  should  be  taken  into  use  in Te  first  half 

significan^  step  has  been  made  towards  the  provision  for  those  severely  maladjusted  children 
who  need  residential  placement  A  project  to  serve  the  needs  of  the  new  County  of  Hereford  and 
of  a  residenLal  school  for  60  maladjusted  boys  has  been  submitted  to  the  Department  of 
Education  and  Science,  and  has  been  included  in  the  Preliminary  List  for  1972/73  There  is  accordingly 

s,0a?tedhdalri„ri973.  P'aCe  “  '9?3/74  DeSign  LiSt’  50  that  the  ^tailed  t 
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PART  IV 

ADULT  HEALTH 
SECTION 


Nursing  Services 


Report  by  Miss  A.  Kean,  s.r.n.,  s.c.m.,  h.v.cert.,  d.p.a. 

Director  of  Nursing  Services 

det'^mSn^icei ‘"fisTrltTciut  fof  reLf  to  ^  ~me  temporary 

an*d 'development.  °n'^  g= 


New  Management  Structure 

of  one  rmrero„Taa,SynL»  fty-  induding  the  absence 

moved  to  live  in  the  North  For  the  members  of  the  ,T  Va'ued I  area  nursing  officer,  who 

and  learning.  The  area  nursing  office”^ ^have  sutessfuHv  fdantedTffi  35  been  ?“  °f ' consolidation 

Concerihnghlfe'latte^m^'area^urshtgoffice^refie^f  n^tSh*^^°r  'nf  ^eSS  exPedeaced  Tuncdonal^offkers6 

sir est  air az,r±r  *" 

discipline  .  .  an^  tbe  frustrations  of  a  newly  developing 


Meamvhile^he'budn^ss^f  co-tTrdinati'on8  matters  of  <~al  «>ncern. 

of  resources  (staff,  equipment  training  facilities  an/rSiS^ Standards and the  equitable distribution 

tXnebnySa  Th^ork^would  ZmhlyVe undel- 

Department  of  Health  and  Social  Security,  who  visited  the' County  if  £Sob£U*U°n  ^  fr0m  the 

Management  Training 

weeks’  management  coumLy arranged "b^the  °Loca7  C  ^  Seconded  t0  take  the  very  successful  two 

were  included  in  a  s™ySSfon  Ae  In  addltion  tWelve  nursin§  officers 

Hospital  Management  Committee.  Act  by  kmd  lnvitatlon  of  South  Worcestershire 

of  spSSproviSon^Te  onerofth^B^minah^R  beCn  Tu™  t0  arran§e  and  in  the  absence 

locaV  hospital  courses  was  Scept'ed  B°“d  *°  take  UP  VaCa"‘  P'aCeS 

Co-operation  with  Group  Medical  Practices 

management  teams  ™*  *°  P™mote  the  further 
of  the  County  this  type of  En  EmS  al  f  Suc“ss.,s,  measured  by  the  fact  that  in  most 
exception  is  Halesowen  of  which  Miss  Abbott  the  aX  aS  ?fficia^  actlon. can  take  it.  The  notable 
have  not  yet  been  formally  attached  but  have  raU  inaH  & 1f.uJ'sing  offic^  writes:  The  Halesowen  staff 
practices.  The  main  difficulty  in  this  thicklv  nnnnlat  ^ s  winch  are  roughly  based  on  general  practitioner 
Dudley,  is  the  multiplicity  of  general area  which  borders  Warley,  Birmingham  and 
practitioners  with  onty  small  ^ numbers  m  TT  Care  "  a  number  of  general 

be  given  to  overcoming  this  difficulty  to  effect  .ttaduiij^^,^^^^  needs  t0 

Reddffiffi,Sact1ivitvtlhas'IbeenttmainJyndirectedetoWereHar^anged-  SUCu  “  Broms«rove>  Kidderminster  and 
group  practices, °f  indivta‘  «*?■  ' in  the 
geographical  range  over  which  thev  follow  the  mtimn  p  i  ,5®  fractlce  and  extending  the 
Kidderminster  attachments  into  Wolverlev  Cooklev  mH  I  rxamp’es.  ol  ,he  h,tlcl  are:  extension  of  the 
to  patients  in  Kidderminster  and  the  extension  of  ihl  p^  :  PPCr.Ar  ,';y;  the  Bewdley  midwife  travelling 
villages  and,  where  appropriate  the  ad S  n  n?  m  attachments  to  embrace  the  surroundinf 
is  a  reciprocal  arrangement  made  d,  Wnv  thf  L  Gloucestershire.  This  ‘cross  boundary  visiting’ 

‘attached’  nursing  staff  also  follow  their  pftients  ffito  C°Unty  C°UnCil  Wh°Se 

fbAhes^K^Srr  etmlin„he'eeCted  practi?J  Miss  Hobbiss’  a™  nursing  officer 

StTwith^eZiS  Prefcrred  ‘he  Var'ety  °f  'he  -rhldffih  ST 
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That  the  attachment  of  local  authority  staff  to  a  group  practice  does  not  of  itself  make  a  primary 

IS  and  SSSStiS^f  to  by  mentioning  the  matter  to  attached  health  vtsttors 

and  nurses. 


A  pood  examole  of  team  work  in  the  South  of  the  County  is  described  by  Miss  Hobbiss.  This  is  where 
a  general  practitioner,  health  visitor  and  nurse  work  a  rota  system  for  visiting  t  e  e  er  y  in  e  pra 
so^ that  each  of  these  patients  is  seen  by  a  team  member  at  three-weekly  intervals. 


JSS«X®  5XffSS!«  SSSWWKSr  Sz  “S3F5 

r^'inrof'thl  heTlth^v^tw'was^xplaine^to^a^r^^rite'rested  andenhg^enfd  group.  All  doctors 

implemented  as  soon  as  extensions  to  the  surgery  have  been  completed. 


Liaison  with  the  Hospital  Service 

hospital  which  serves  the  Halesowen  area. 

Geriatric  liaison  is  probably  most  developed  in  Mid-Worcestershire 

STSS  uSS^'SSi'S  SStoSSSSiS'rf 

a  future  health  care  team. 


Staff  Liaison 

In  Mid- Worcestershire  the  area  nursing  officers  based  on  Kidderminster  and  Redditch ^  met  the 
senior  nursing  staff  from  the  hospital  service  and  good  working  relationships  were  established. 

From  area  1  Miss  Abbott  reports  that  as  a  result  of  similar  professional  contact f“*P^ 
was  the  direct  result  of  a  professional  hospital  link. 

,.S;sr.rEc=^r. 

children  at  Lea  Castle  Hospital  continued. 

Community  nursing  staff  were  pleased  to  be  included  among  the  audience  ^  ‘CfaSfanotto 
wdc^e  opporfunltyTo'meefmetScal  -as  and  from  the  local  hospital. 

wi^k^f  the^Br^s^ov^unit^de^ans  (TfwWclTappear^n^^e  followiiig'tablefnotes'with^adsfactioirthat 

patients  are  being  referred  to  the  midwives  earlier  in  their  pregnancy. 
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Bromsgrove  Unit  {Ward  15) 
Bromsgrove  General  Hospital 


Month 

Bookings 

Deliveries 

Transfers 

In  Pregnancy  In  Labour 

! 

Cancelled 

Bookings 

Delivered 
at  Home 

January 

45 

34 

9 

1 

5 

— 

February  . . 

32 

18 

3 

— 

2 

■ 

March 

44 

24 

5 

6 

5 

April 

40 

34 

12 

2 

May 

38 

20 

4 

2 

6 

_ 

June 

43 

18 

6 

4 

— 

_ 

July 

36 

31 

6 

3 

3 

August 

45 

36 

9 

1 

2 

September  . . 

47 

23 

7 

4 

2 

October 

48 

30 

10 

8 

1 

_ 

November  . . 

56 

35 

12 

5 

December  . . ; 

51 

33 

I 

7 

6 

2 

— 

Totals 

525 

336* 

90 

42 

30 

— 

—  f  334  Live  Births 
\  2  Still  Births 

N.B.  Figures  checked  against:  (a)  Notifications  of  Births  received 

(b)  Entries  in  Unit  Register 

(c)  Monthly  Returns  and  Analysis  Sheets. 


Four  midwives  from  the  Evesham/Pershore  areas  enjoyed  a  week’s  refresher  course  arranged  for  them 
at  the  Ronkswood  maternity  unit. 


Another  link  with  the  Hospital  Service  derives  from  the  increased  participation  of  community  nursing 
officers  and  staff  in  the  training  of  student  nurses.  J  ° 

Psychiatric  nurse  students  from  Mid-Worcestershire  had  their  usual  placement  with  community 

wftu  th  JafSSf^?nU  y  n  nu  1972  saw  the  launching  of  the  first  Community  care  course  in  accordance 
with  the  1969  Cr.N.C.  syllabus. 

Miss  Abbott  who  organised  this  course  writes:  “This  course  was  of  six  weeks’  duration  -  the  longest 
ever  attempted  on  a  full-time  basis  in  this  County.  Members  of  senior  staff  acted  as  tutors  and 
lecturers  to  the  course  -  field  staff  generally  were  closely  involved  with  the  practical  work  content 
Much  help  was  given  by  personnel  from  other  departments  associated  with  community  care  -  there  was 
general  practitioner  participation  and  an  insight  into  industrial  nursing  -  all  necessary  to  give  a  broadly 
based  concept  of  nursing  work  in  the  community. 

Tt  ™as  an  interesting  venture  which  involved  a  good  deal  of  extra  work  for  the  staff.  A  great  tribute 
must  be  paid  to  their  invaluable  contribution  to  the  course  -  which  in  a  final  evaluation  has  proved  its 
worth  from  the  students  viewpoint.’’  F 

The  district  training  of  student  midwives  for  Mid-Worcestershire  and  East  Birmingham  Hospital 
Management  Committees  continued  during  the  year  and  in  Bromsgrove  Local  Authority  nursing 
officers  participated  as  tutors  in  the  revised  community  care  programme  for  pupil  midwives. 

i  TJS  Sowing  requirement  for  community  experience  for  student  nurses  imposes  considerable  strain  on 
both  field  staff  and  nursing  officers  and  thought  needs  to  be  given  to  the  careful  selection  of  nurse  learners 
or  this  type  of  experience.  The  appointment  of  a  community  nurse  tutor  to  undertake  this  work 
together  with  much  of  the  routine  in-service  training  is  a  further  step  which  must  soon  be  considered 
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Liaison  with  Social  Services 

r  rous  oDDortunities  already  existed  for  nursing  officers  and  field  staff  to  meet  colleagues  in  the 
C  ° ^rXicerDepartment  and  other  statutory  and  voluntary  agencies  and  these  have  developed. 
Social  Servlces  ,  traditionai  co-ordinating  committees  and  case  conferences  or  regular 

Sarteriy  meetings  to  increase  mutual  understanding  of  various  services  or  ad  hoc  discussions  to  explore 
specific  local  needs  as  for  example  -  heating  for  the  elderly. 

Tn  three  nlaces  regular  monthly  meetings  have  begun  between  social  workers,  occupational  therapists 
Ind  h!-,1th  visfting  staff  and  the  nursing  officer  representing  the  community  nurses.  Nursing 
Sfioanlquip^mind  problems  or  cases^f  need  are  discussed.  Similar  .oca,  meetmgs  between 
social  workers  and  ‘generalised’  health  visitors  are  also  held. 

These  developments  facilitate  the  organisation  of  patient  care  conferences  which  are  essential  when 
difficult  and  complex  nursing  cases  with  multiple  problems  are  discharged  from  hospi  . 

„  .  ,,,.1,  inference  took  place  at  the  Orthopaedic  Hospital,  Oswestry  between  the  consultant  and 

One  such  p  subsequent  one  at  a  local  hospital  included  the  general  practitioner  and 

community  nursing  staffxhd  ^  qf  another  such  conference  concludes:  “There  was  an  excellent 
the  patie  •  ODeratjon  throughout  the  discussion  but  it  was  felt,  in  view  of  the  social 

spirit  of  wiHmgness  and  l  co-c >P  th  ,f  0ve  impossible  for  any  length  of  time  .  .  .  it  was  agreed 

ffie0 ^clsewould ^needTequent  review  ly  all  involved.  This  patient  is  still  being  successfully  cared  for 

in  his  home. 


Voluntary  Services 

T  aAAitinn  to  the  traditional  cordial  relationships  with  the  voluntary  services,  two  individual 
In  adddlon rnaod'  Qne  is  the  Day  Centre  Project  for  the  Elderly  in  Halesowen  of  which 

Abbott  writes^  “The  Halesowen  Evergreen  Club  -  is  proving  its  worth  among  the  less  mobile  o 
Miss  Abb  •  ,  This  nroiect  arose  from  a  growing  professional  awareness  of  great  need 

the  elderly  population  there.  P  J  1  gerfatric  staff  were  involved  in  initial  discussion 

in  this  area  of  work  -  both  gn  two  days  each  week  and  the  project  is  financed 

fron^mon^raised  °by Various  ‘means'^It^i s  bitterest i ng  p/oject.  Expens, ve  but  in  human  terms 
worthwhile”. 

i  u-  u  u  ,'n  rvtnhpr  is  described  as  a  ‘service  for  house-bound  mothers  .  It  resulted 


Staff  Matters 

achieving  the  minimum  recommended  staffing  ratios  by  1976. 
follows: 


Nursing  Auxiliaries  —  10  full-time  equivalent 
Assistants  to  health  visitors  -  5  full-time  equivalent 
Clerical  assistants  to  health  visitors  -  2  full-time. 


health  cernres^nd^cHffics^i^dicffitiorf  equipment8 haa^been,1provide!ffortthe^ar^)nulrefng^oSffi^sSfor 

trial  and  evaluation. 

di^osabl^go'o^'ar^avaikb^itfmcreashigvolmne  ^bu^no^until  sample 'm’dcleshaveteen^riedmit 

and  carefully  evaluated  by  groups  of  nursing  stall. 

nursing'staff:  andVsystemlnttoduce^ wfficlUs^elf ^beTmore^onomical^staff  tim^and^f^storage 
space. 
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Staff  training  has  continued  energetically  as  in  previous  years  and  in-service  courses  included: 


Screening  of  hearing  of  young  children  -  Four  courses  were  held  of  three  days’  duration  each. 
Twenty-eight  of  the  health  visitors  trained  were  from  surrounding  Local  Authorities. 

Preparation  for  parenthood  -  This  was  held  from  the  26th  to  29th  of  June  and  twenty  staff 
attended. 

Home  nursing  auxiliaries  course  -  This  was  arranged  by  the  geriatric  health  visitors  on  a  day 
release  basis  in  September  and  October.  Sixty-two  members  of  staff  attended  and  the  course  in¬ 
cluded  visits  to  local  residential  homes  for  the  aged. 

Instruction  was  also  given  to  appropriate  staff  in  the  use  of  the  Keystone  vision  testing  apparatus 
in  preparation  for  the  current  endeavour  to  ensure  that  all  school  children  have  a  vision  check 
each  year. 

In  conclusion  perhaps  one  may  see  a  reassuring  sign  for  the  future  in  the  co-operative  way  the  nursing 
staff  have  adopted  the  new  procedures  resulting  from  the  reorganised  nurse  management  structure 
and  in  their  patient  and  loyal  support  during  this  their  first  experience  of  organisational  change. 

Although  from  the  nurse  management  point  of  view,  the  year  has  been  one  of  exploration  and  learning 
there  is  a  growing  sense  of  gathering  momentum  as  objectives  become  clarified  and  efforts  are  constantly 
re-directed  towards  the  overall  goal  of  improving  the  health  of  the  community  and  providing  efficient 
nursing  care  to  those  who  are  unfortunate  enough  to  fall  sick. 
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Nursing  Services  —  Staff  Accommodation  as  at  315/  December,  1972 
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Family  Planning  Clinics 
Number  of  clinics  at  31st  December,  1972  -  15. 

New  Clinics  opened  -  Franche,  Kidderminster. 

IUD  Service  at  Stourbridge. 

In  addition  to  the  above  a  clinic  held  once  a  week  at  Worcester  Royal  Infirmary  specifically  for 

Young  People.  This  is  a  specialist  consultant  service  and  is  attended  by  Worcestershire  as  well  as 
Worcester  City  patients. 

Attendances  January  -  December  1972  (does  not  include  Worcestershire  residents  attending  Worcester 
Tything  or  the  Young  People’s  Clinics): 


1 

| 

1972 

I 

1971 

New  patients 

2583 

2287 

Individuals  attending . 

7629 

6141 

Total  attendances  including  visits  for  supplies  only 

21162 

18491 

No.  of  sessions  (general) 

811 

770 

No.  of  sessions  (fitting  of  Intra-Uterine  Device)  . . 

231 

155 

Total  number  of  sessions 

1042 

925 

Domiciliary  Visiting  Service 

ct°tn^ehAf  of  Worcestershire  County  Council  a  family  planning  visiting  service  was  set  up  and 
started  in  August  1972.  It  was  started  as  a  pilot  scheme  and  was  restricted  to  Redditch  Urban  District. 
-V0  Tr8  the  :  s®Fvlce  the  General  Practitioners  in  the  area  were  notified  by  the  County  Medical 
if  thlS  wa^  foHowed  up  by  a  letter  from  the  domiciliary  doctor  in  which  the  family  doctor  was 
asked  if  he  was  willing  for  his  patients  to  be  visited.  Patients  are  only  visited  on  referral  by  a  Health 
Visitor,  Midwife,  Social  Worker  or  by  anyone  who  is  officially  concerned  with  their  welfare. 

-  success  of  this  type  of  service  is  dependent  on  good  communication  and  liaison  between  the 

omicihary  team  and  the  local  authority  personnel  a  publicity  meeting  was  held  in  Redditch  at  which 
details  of  referral  and  documentation  were  explained  and  discussed. 


showed^  WaS  Sl°W  f°r  thC  flFSt  f°Ur  m°nthS  but  by  the  end  of  February  the  records  for  six  months 


Patients  registered  . .  30 

No.  of  doctor  visits  . .  80  (12  being  unproductive— patient  not  seen) 

No.  of  nurse  visits  . .  99  (72  \ 

'  ”  ”  n  n  a  I 


'a  C(Tty  CounJciI  Pfr  patient  per  year  is  £13.50  irrespective  of  the  number  of  visits 
ade  by  the  doctor  and  nurse  and  includes  all  supplies  dispensed  including  the  fitting  of  the  intra-uterine 
device  at  the  local  Clinic.  Transport  is  provided  for  this  purpose. 


^permission  WaS  given  t0,extend  the  service  to  Bromsgrove  Rural  and  Urban  Districts. 

rIhhLI  a*  thlS  report  arrangements  have  been  made  to  cover  the  rural  areas  in  the  vicinity  of 
Redditch  and  as  soon  as  staffing  will  allow  Bromsgrove  will  be  included. 


Cervical  Cytology 

There  was  a  total  attendance  at  County  Clinics  of  2,271. 


All  patients  attending  the  clinics  are  offered  breast  examinations  and  almost 
themselves  of  this  additional  service. 


all  patients  avail 


The  number  of  positive  cases  was  0.04%  as  compared  with  0.31%  in  1971. 
suspicious  cases  was  0.13%  as  against  0.22%  in  the  previous  year. 


The  number  of 
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The  following  table  gives  a  breakdown  of  attendances: 


Clinic 

Attendances 

Suspicious 

Positive 

Worcester  City  and  County 

593 

1 

— 

Stourbridge . 

351 

— 

1 

Halesowen 

522 

— 

- • 

Bromsgrove . 

182 

1 

— 

Kidderminster 

271 

— 

' 

Redditch  . 

186 

— 

— 

Wythall 

44 

— 

Evesham 

122 

1  — 

Marriage  Guidance 

A  grant  was  made  to  the  Worcestershire  Marriage  Guidance  Council  during  the  year. 


Ante-natal  Clinics 

SS  S& 

surgeries.  Sessions  held  totalled  3,326. 


Relaxation  and  Parentcraft  Classes 


These  clinics  continue  to  fulfil  a  very  useful  purpose.  They  are  well  attended  and  the  relaxation 
classes  prove  their  value  during  labour.  The  following  table  gives  attendance  details. 


Clinic 

New  Cases 

Attendances 

- 1- 

1972 

1971 

1972 

1971 

Bewdley 

Bromsgrove  . 

Catshill 

;  Cradley . 

Droitwich 

Evesham 

Halesowen  (Highfield  Lane)  . . 
Halesowen  (Blackheath) 

Kidderminster . 

Lye 

Malvern . 

Pedmore 

Pershore 

Redditch 

Rubery 

Stourbridge  . 

Stourport 

Tenbury 

Upton-on-Severn 

Wythall . 

Worcester  County 

Kidderminster  (Drs.  Surgery)  . 

66 

138 

56 

37 

48 

165 

142 

38 

176 

28 

127 

30 

38 

212 

92 

168 

105 

24 

33 

28 

9 

82 

— 

58 

130 

43 

35 

58 

193 

117 

52 

146 

34 

153 

41 

31 

133 

79 

141 

127 

14 

34 

34 

16 

126 

1 

626 

519 

371 

117 

215 

1327 

439 

151 

1050 

111 

482 

93 

114 

1144 

357 

595 

668 

119 

183 

161 

27 

499 

232 

417 

223 

115 

174 

1018 

427 

159 

565 

134 

574 

154 

73 

810 

336 

471 

822 

81 

108 

221 

67 

184 

Maternal  Deaths 

There  were  no  maternal  deaths  in  the  County  during  1972. 
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Registration  of  Nursing  Homes  under  the  Public  Health  Act,  1936,  as  amended  by  the  Nursing  Homes 

C*  t )  1  y  U  J 

There  are  14  registered  nursing  homes  giving  a  total  of  335  beds. 


Long  Stay  Immigrants 


136  notifications  were  received  from  medical  officers  of  ports  and  airports  of  immigrants  giving 
destination  addresses  in  the  County.  Contact  was  established  with  108  of  these  to  advise  them  on 
the  local  health  services  and  ensure  their  registration  with  local  doctors 


These  figures  included  17  East  African  Asian  families  transferred  from  Resettlement  Centres. 


Ambulance  Service 

Once  again  an  active  year  has  been  experienced  by  the  ambulance  service. 

Taking  the  service  as  a  whole  195,044  patients  were  conveyed  by  ambulance,  hospital  and  hire  cars 
as  against  85  458  patients  during  1971,  an  increase  of  9,586.  The  road  miles  covered  were  1  601  445 
as  against  1,448,595  during  1971,  an  increase  of  152,850. 


Ambulance  Use 

27-°*  Health  Service  Act,  the  number  of  persons  carried  during  the  year 

was  138,211  as  against  132,317  during  1971,  an  increase  of  5,894.  &  y 

The  average  number  of  miles  per  case  was  6.5  as  compared  with  6.3  during  1971. 

rf3aiJ  lanrrlwas  l+ued  fjr  47  pati®nts  as  compared  with  the  previous  year  of  106  patients,  the  main 
reason  for  this  being  the  reduction  of  railway  facilities. 


Hospital  and  Hire  Car  Service 

!Vhe  cas®  of  the  hospital  car  service  47,495  patients  were  carried  as  against  48,438  during  1971 
ofd22  267C  °f  943  and  thC  mi  CS  C0Vered  were  581’968  as  against  559,701  during  1971,  an  increase 

r.^ith  !lire  CarS  V38  ere  carried’  as  aSainst  4’703  during  1971>  an  increase  of  4,635  and  the 

road  miles  covered  were  113,149,  as  against  47,011,  an  increase  of  66,138. 

ChTldren^rarP  Cfi  “  the  h°^Pital  and  bire  car  fiSures  include  cases  conveyed  on  behalf  of 
Children  s  Care,  Convalescence,  Chiropody,  Playgroups  and  Social  Services,  etc. 

The  main  increase  in  mileage  is  due  to  a  large  proportion  of  journeys  to  all  parts  of  the  country. 

^earemost  grateful  to  all  the  hospital  car  drivers  who  have  rallied  round  so  magnificently  in  order 

The  nifmbe/n/rf^16131  Service’  wJilcl|1 1S  a  most  useful  and  necessary  auxiliary  to  the  ambulance  service, 
ine  number  ol  drivers  remained  fairly  constant. 


Worcester  City  and  District  Voluntary  Ambulance  Service 

by, tue  Worcester  City  and  District  Voluntary  Committee  on  behalf  of  both 

Ambffi/ne^Off  °Uf  y  ?ea  th  ^uthontles-  The  County  Ambulance  Officer,  who  is  also  the 
Ambulance  Officer  for  the  Voluntary  Committee,  reports  that  during  the  year  2,939  County  cases  were 
conveyed  covering  a  total  of  43,487  compared  with  3,010  cases  and  44,539  miles  in  1971 

flnfhSr!1  .C0‘°Peratl°n  has  been  maintained  between  the  voluntary  committee  and  the  County 
ambulance  control  to  eliminate  wasted  mileage  and  journeys. 

stabom  fndahhnVah6?  ^  voIunteers  undertaking  duties  at  any  of  the  County  ambulance 

stations  and  although  it  was  possible  to  arrange  escorts  for  patients  travelling  by  rail,  in  many  instances 

we  had  to  call  upon  volunteers  from  the  Control  staff  to  carry  out  this  function  on  the  "days  off  and 
their  willing  co-operation  is  appreciated.  y  ’ 

Rril  7U8t  a C.i,reiSernburnd  ihat  a  considerable  number  of  volunteers  from  the  St.  John  Ambulance 
gade  and  the  Bntlsh  Red  Cross  Society  attend  at  the  ambulance  station  in  Worcester.  This  station 
is  operated  by  the  Worcester  City  and  District  Voluntary  Committee  on  behalf  of  both  the  City  and 
County  local  Authorities  and  to  them  I  am  grateful  for  all  the  assistance  that  has  been  freely  given 
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New  Ambulances 

The  Health  Committee  agreed  to  purchase  8  purpose  built  ambulances  on  Ford  150  chassis,  5  by 
Wadhams  and  3  by  Brancroft  Ltd.,  and  1  single  stretcher  car  conversion  on  a  Peugeot  504  Estate  Car. 


County  Ambulance  Service  Training 

All  operational  members  of  the  staff  have  attended  a  one-week  course  at  Pershore.  The  course  is 
run  weekly  over  a  period  of  20  weeks. 

The  syllabus  included  anatomy  and  physiology  of  the  body,  ambulance  and  first  aid,  revision  of  the 
use  of  specialised  equipment  and  introduction  and  testing  of  new  equipment,  driving  by  police 
instructors,  one  day  of  the  course  was  devoted  to  this. 

Thirty-eight  men  attended  the  Department  of  Health  approved  two-week  course  at  the  Birmingham 
Ambulance  Training  School. 

Two  men  attended  the  Department  of  Health  approved  six-week  course  for  new  entrants  at  the 
Birmingham  Ambulance  Training  School. 

Mr.  M.  Willis  attended  the  Department  of  Health  Instructors’  Course  at  Cheshire  and  qualified. 
He  was  appointed  Ambulance  Instructor/Liaison  Officer  on  the  1st  December  1972. 

Two  instructors  did  two-week  courses  as  tutors  at  the  Birmingham  Training  School. 


Courses  on  first  aid  have  been  arranged  for  Worcestershire  County  Council,  including  highways 
dept,  staff  working  on  the  motorway. 


An  evening  study  course  leading  to  graduate,  and  associate  membership  of  the  Institute  of  Ambulance 
Officers  was  arranged  at  Morton  House,  Fernhill  Heath.  Four  members  attained  graduate  membership, 

one  associate  membership. 


Four  courses  were  arranged  for  nurses  under  training  at  the  Worcester  Hospital  School  of  Nursing, 
on  lifting  and  handling  patients  and  first  aid.  This  was  followed  by  them  all  having  a  day  in  ambulance 
control  to  see  something  of  the  work  of  this  service. 

Exhibitions  on  the  work  of  the  service  were  given  at  Kidderminster  and  Stourbridge,  stressing 
safety  on  the  road.  These  were  one-week  displays. 


Entonox  Equipment 

Evening  courses  were  arranged  on  all  stations  using  a  Consultant  Anaesthetist  to  instruct  all 
ambulance  staff  on  its  use  following  its  adoption  by  this  service. 


Oxygen  -f-  Entonox  and  Inflatable  Splints 

Training  sessions  were  given  to  the  British  Red  Cross  Society  and  St.  John  Ambulance  Brigade 
members  on  the  use  of  this  equipment. 

Numerous  courses  and  lecture/demonstrations  were  given  to  schools  and  other  public  organisations 
on  the  ambulance  service  and  ambulance  aid  subjects. 
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Ambulance  Service 
Vehicles  and  Ambulancemen 


Employed  at  315/ 

December,  1972 

Ambulance  Station 

Number  of 
Ambulances 

Ambulancemen 

Whole  Time 

Part  Time 

Bromsgrove  . . 

6 

14 

— 

Control  (H.Q.)  . 

3 

9+* 

— 

Evesham 

6 

15 

— 

Halesowen  . .  . .  . 

6 

13 

— 

Kidderminster 

7 

15 

— 

Malvern 

6 

14 

— 

Pershore 

2 

3 

1 

Redditch 

6 

14 

— 

Stourbridge 

6 

14 

— 

Tenbury 

1 

— 

3 

Wythall  . 

1 

— 

Agency 

Total 

50 

Ill 

4 

Tenbury :  During  the  hours  between  8  a.m.  and  5.30  p.m.  Mondays  to  Fridays  and  8  a.m.  to  12.30  p.m 
on  Saturday  the  Ambulance  Service  is  operated  on  an  Agency  basis. 

The  part-time  men  taking  over  at  nights  and  week-ends. 

•[Including  one  Relief  Deputy  Supervisor 
^Including  County  Relief  Ambulancemen. 

Additional  Vehicles — Two  Major  Disaster  Equipment  Vehicles. 

One  Major  Disaster  Control  Vehicle. 
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Ambulance  Service 

Conveyed  and  Mileage  Covered  by  Ambulance,  Hospital  and  Hire  Cars 
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Health  Education 


Report  by  Mr.  J.  N.  Pitts,  dip.  h.ed.  (lond.), 
Health  Education  Officer 


Staff 

With  the  death  of  Miss  L.  Mee  in  August,  after  a  protracted  illness,  the  Service  lost  a  dedicated  and 
hard-working  Health  Educator,  and  those  with  whom  she  worked  throughout  the  county  have  expressed 
their  regret  at  her  passing.  Mrs.  J.  M.  Lewis  and  Miss  J.  Baugh  joined  the  Health  Education  Service  in 
February  and  April  respectively,  and  opportunity  was  taken,  as  from  1st  April,  to  establish  4  areas, 
co-terminous  with  the  Nursing  Service  areas,  each  with  an  Area  Health  Education  Officer.  One  further 
appointment  needs  to  be  made  to  fulfil  this  establishment. 


The  part-time  establishment  of  a  Clerk  and  of  a  Technician  was  increased  to  full-time,  and  an 
appointment  of  an  Artist  and  Designer  on  a  sessional  basis  was  made. 


Materials 

The  employment  of  a  designer  quickly  showed  benefit.  Transparancies,  slides,  illustrations  and  display 
stands  now  have  a  professional  appearance  and  make  our  teaching  more  effective.  Such  materials  are 
available  not  only  for  the  Health  Education  staff  and  Health  Visitors,  but  to  all  within  the  Department 
who  have  occasion  to  lecture. 

The  video-tape  recording  apparatus  has  been  used  for  in-service  training  courses  to  great  advantage 
by  the  County  Audiology,  Child  Guidance  and  Health  Education  Services. 

Additions  to  the  book,  film  and  slide  libraries  were  made  throughout  the  year. 


Activities 
Drug  Education 

Close  association  with  the  Drugs  Liaison  Officer  of  the  West  Mercia  Constabulary  has  resulted  in 
increasing  educational  activity,  both  in  schools  and  with  adult  groups.  The  Health  Education  Service 
fulfils  requests  from  Head  Teachers  for  talks  to  school  children,  and  either  separately,  or  together  with 
the  Drugs  Liaison  Officer,  talks  were  given  to  Teachers,  Parents-Associations,  Rotary  Clubs  and  many 
other  organisations.  A  Study  Day  on  Drug  Education  was  held  for  50  High  School  Teachers,  and 
will  be  repeated  in  due  course. 


Venereal  Disease 

There  was  a  growing  acceptance  that  this  subject  should  be  discussed  with  the  older  school  children. 
This  resulted  in  greater  use  of  the  Health  Education  staff  and  of  the  films  and  other  materials  in  schools 
and  colleges. 


Cancer  Education 

The  priority  under  this  heading  continued  to  be  anti-smoking  education.  The  Health  Education 
Council’s  posters  and  leaflets  were  welcome,  and  a  few  General  Practitioners  made  requests  for  this 
material.  In  school  programmes  it  was  found  that  discussions  on  smoking  with  older  school  children 
led  more  frequently  to  cancer  education  in  a  wider  form,  and  this  was  encouraged. 


Education  for  Personal  Relationships 

The  increase  of  Health  education  staff  allowed  for  more  involvement  in  school  programmes  of  this, 
or  similar  title.  The  E.P.R.  working  Party  met  on  a  number  of  occasions,  and  day  courses  for  teachers 
were  planned  for  the  early  part  of  1973. 


Campaigns  and  Exhibitions 

Home  Safety  was  this  section’s  feature  as  part  of  exhibitions  at  Stourbridge  and  Bromsgrove,  and 
during  a  “Learn  to  Swim”  week,  a  display  and  continuous  programme  of  films  and  talks  was  given  on 
Water  Safety. 

During  the  summer  holidays,  a  weekly  series  of  health  film  shows  for  school  children  was  held  at  three 
Clinics  in  Stourbridge  and  Halesowen. 

At  Malvern,  at  a  Pre-Retirement  Exhibition,  a  display,  films  and  talks  were  given  on  the  health 
aspects  of  retirement.  / 
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Courses 


Miss  Cartwright  originated  a  learning  package  for  students  in  the  Community  Nurses  Course,  and 
help  was  given  to  the  Nurses  Training  Schools  at  Worcester  and  Bromsgrove.  Further  Education 
Colleges  at  Evesham  and  Bromsgrove,  and  Shenstone  College  of  Education  included  Health  Education 
in  some  of  their  courses,  and  the  established  programmes  in  Secondary  Schools  were  developed  in  depth. 

Whilst  assistance  was  extended  to  some  Middle  Schools,  it  is  difficult,  because  of  numbers,  to  offer 
a  great  deal  to  Primary  Schools.  I  am  most  grateful  to  those  Health  Visitors  who  have  helped  with 
Health  Education  in  any  situation,  and  in  particular  to  those  who  have  become  involved  in  Primary 
Schools. 


Chiropody  Service 

Report  by  Mr.  H.  D.  Price,  m.ch.s.,  s.r.ch., 

Chief  Chiropodist 

The  number  of  treatments  given  under  the  directly  provided  County  scheme  in  1972  was  25,266 
(23,180  in  1971).  The  total  number  of  cases  referred  since  the  start  of  the  scheme  is  12,210. 

During  1972,  the  service  was  given  at  17  clinics  in  hired  premises  throughout  the  County  and  in 
private  surgeries  in  4  areas. 

The  number  of  new  cases  referred  during  the  year  was  1,720  of  which  159  did  not  accept  appointments. 
There  were  189  on  the  waiting  list  at  the  end  of  the  year. 

The  number  of  persons  receiving  treatment  was  5,914.  Of  the  treatments  given  13,679  were  at 
clinics,  8,116  at  home  and  3,471  at  chiropodists  own  surgeries. 

The  voluntary  organisations  to  which  grants  are  made — the  British  Red  Cross  and  the  W.R.V.S. 
together  provide  a  service  giving  about  1,500  treatments  per  annum. 

During  the  year  we  welcomed  the  appointment  of  Mrs.  Beckett  and  Mrs.  Chilton  on  to  the  full  time 
staff,  although  Mrs.  Hart  transferred  from  full  to  part  time  work.  There  are  now  eight  full  time 
chiropodists  working  for  the  County. 

There  is  a  national  shortage  of  state  registered  chiropodists.  There  are  approximately  4,700  of  whom 
only  900  or  so  (whole  time  equivalent)  are  employed  by  local  authorities.  Most  of  the  chiropody 
services  administered  by  local  authorities  continue  to  provide  a  service  mainly  for  the  aged.  This  is 
very  worthwhile  but  it  may  be  that  there  are  many  deserving  cases  in  the  younger  age  group  who  may 
be  overlooked.  Chiropody  has,  for  example,  much  to  offer  in  the  care  of  the  physically  disabled,  the 
handicapped  and  the  arthritic  amongst  others. 

In  the  absence  of  any  significant  increase  in  potential  qualified  staff  prepared  to  work  in  the  Health 
Service  there  may  have  to  be  a  more  efficient  use  of  existing  services: 

(i)  Greater  use  of  such  facilities  as  the  appliance  schemes;  the  Worcestershire  scheme  has  proved 
its  worth  by  providing  a  better  quality  of  treatment  and  positive  improvement  in  patients’ 
conditions. 

(ii)  Delegation  of  non-essential  work  so  that  the  trained  person  does  in  fact  fully  utilise  his 
professional  skills. 

(iii)  An  emphasis  on  providing  treatment  for  those  in  true  need,  medically. 

(iv)  Continuing  and  greater  emphasis  on  the  preventive  aspect  of  the  work  by  appropriate  health 
education. 

Chiropody  can  contribute  considerably  to  improving  the  quality  of  life  for  many  people  and  it  is 
to  be  hoped  that  the  profession  will  be  allowed  to  play  its  full  part  in  this. 

Finally  may  I  thank  all  who  have  been  associated  with  the  service  for  their  continuing  help. 

Convalescence 

During  the  year  a  total  of  326  patients  supported  by  a  medical  certificate  were  referred  for  periods  of 
convalescence.  Of  this  number  228  were  eligible  under  the  approved  assessment  scheme  and  proceeded 
on  convalescence  to  various  seaside  homes  and  a  few  to  local  homes,  the  average  stay  for  each  being 
two  weeks.  The  financial  circumstances  of  some  of  the  remaining  98  cases  were  such  that  they  could 
not  be  accepted,  but  it  was  possible  in  many  instances  to  assist  with  arrangements  for  private  convales¬ 
cence  and  with  a  number  of  societies  who  have  convalescent  schemes.  Other  cases  were  either  withdrawn 
or  were  found  to  be  unsuitable. 

Transport  to  proceed  on  convalescence  was  arranged  when  it  was  recommended. 

Ground  floor  accommodation  in  convalescent  homes  is  still  in  short  supply  and  in  some  cases 
patients  had  to  wait  a  little  while  before  being  placed. 
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Medical  Aids 


This  service  continues  to  expand  and  from  the  demands  now  being  made  by  the  nursing  staff  and 
in  particular  the  geriatric  health  visitors  for  apparatus  to  issue  to  patients,  this  trend  will  continue. 

To  avoid  confusion  in  the  future  it  might  well  be  necessary  to  convene  a  meeting  of  all  interested 
parties  in  order  to  seek  agreement  on  a  common  policy.  Such  agreement  could  clarify  the  position 
for  the  benefit  of  patients  who  could  well  be  confused  at  the  number  of  disciplines  dealing  with 
equipment. 

The  assistance  of  the  British  Red  Cross  Society  and  St.  John  Ambulance  Brigade  in  the  distribution 
of  medical  aid  equipment  from  various  depots  throughout  the  County  is  again  very  much  appreciated. 


Occupational  Therapy 

1972  was  a  year  of  expansion  with  great  demands  for  the  services  and  skills  of  the  occupational 
therapists.  These  mainly  involved  assessment  of  patients’  abilities  to  carry  out  the  activities  of  daily 
living;  rehabilitation  training  in  housework,  cooking,  gardening,  communication  such  as  writing  and 
many  other  activities  to  enable  patients  to  lead  as  independant  and  normal  a  life  as  possible.  All  this 
involved  the  occupational  therapists  in  the  design  and  provision  of  suitable  aids  and  the  retraining  of 
patients  in  different  methods  of  performing  activities  that  fit  people  take  for  granted.  Recommendations 
for  house  design  and  alteration  for  patients  with  specific  problems  have  also  involved  the  staff  as  have 
assessments  for  working  ability  and  the  arranging  of  suitable  training  courses. 

The  main  aims  have  been  to  assist  the  disabled  to  lead  as  full  and  independant  lives  as  possible,  to 
rehabilitate  and  improve  their  condition,  or  if  this  is  not  possible,  to  prevent  unnecessary  deterioration. 
By  their  efforts  the  occupational  therapists  are  working  to  maintain  patients  in  the  community,  working 
in  co-operation  with  the  general  practitioners,  hospitals,  other  health  department  staff  especially  health 
visitors  and  the  social  services  department. 

Throughout  the  year  768  patients  have  been  assessed  and  treated.  These  were  referred  from  the 
following: 


General  Practitioners 

93 

Hospitals 

. .  201 

Health  Visitors 

..  220 

Social  Services 

. .  184 

Others 

70 

During  the  year  there  were  a  number  of  staff  changes.  Miss  Young  returned  to  the  County  in 
August  and  Mrs.  Lowe  and  Mrs.  Willmott  came  part-time.  At  the  end  of  the  year  Mrs.  O’Neill  and 
Mrs.  Raper  left  but  Mrs.  Greener,  Miss  Vosper  and  Mrs.  Adams  brought  a  welcome  increase  in 
strength.  In  spite  of  more  staff,  however,  the  increasing  demands  kept  the  service  fully  extended. 
In  October  Mrs.  Brown  and  Miss  Young  attended  a  two-day  study  course  at  Winchester  on  the 
“domiciliary  aspect  of  occupational  therapy”.  During  this  it  was  obvious  that  the  domiciliary  occupa¬ 
tional  therapy  service  is  flourishing  whether  under  health  or  social  services  and  perhaps  in  this  flexibility 
of  structure  and  organisation  lies  its  strength  for  the  future. 


Chest  Clinic 

Report  by  Dr.  R.  L.  Cronin,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p., 

Chest  Physician  to  the  Birmingham  Regional  Hospital  Board  and 
Senior  Chest  Physician  to  the  Local  Health  Authority 


There  is  little  comment  to  be  made  on  tuberculosis  in  the  County  during  1972.  The  statistics  for 
the  year  show  little  change  and  the  low  notification  figure  for  1971  has  been  maintained  during  this 
year.  Anti-tuberculous  measures  have  been  continued  unchanged. 
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Table  1 


Tuberculosis  Rates/ 1,000  Population 


Years 

Notifications 

Deaths 

1920—24 

1-52 

0-92 

1925—29 

1-44 

0-80 

1930—34 

1-46 

0-78 

1935—39 

1-23 

0-63 

1940—44 

0-96 

0-55 

1945—49 

0-85 

0-48 

1950—54 

0-87 

0-23 

1955—59 

0-58 

0-10 

1960—64 

0-31 

0-05 

1965 

0-23 

0-02 

1966 

0*15 

0-03 

1967 

0-16 

0-05 

1968 

0-14 

0-04 

1969 

0-16 

0-02 

1970 

0-14 

0-02 

1971 

0-13 

0-02 

1972 

0*13 

0-02 

Table  II 

Notification  and  Death  Rates  in  Districts  1972 


| 

Population 

District 

Notification 
rate  per  1,000 
population 

Death  Rate 
per  1,000 
population 

Total 

Cases 

notified 

Total 

Deaths 

7,750 

Bewdley  Borough 

— 

_ 

0 

0 

41,560 

Bromsgrove  Urban 

•12 

•02 

5 

1 

13,270 

Droitwich  Borough 

— 

0 

0 

14,150 

Evesham  Borough 

•14 

— 

2 

0 

54,340 

Halesowen  Borough 

•15 

•02 

8 

1 

48,670 

Kidderminster  Borough 

•12 

— 

6 

0 

30,970 

Malvern  Urban  . . 

•13 

•10 

4 

3 

42,830 

Redditch  Urban  . . 

•19 

•05 

8 

2 

55,660 

Stourbridge  Borough 

•23 

•02 

13 

1 

18,870 

Stourport-on-Severn  Urban 

•11 

•05 

2 

1 

36,320 

Bromsgrove  Rural 

•08 

_ . 

3 

0 

15,000 

Droitwich  Rural  . . 

•13 

— 

2 

0 

20,400 

Evesham  Rural  . . 

•10 

— 

2 

0 

13,340 

Kidderminster  Rural 

•07 

— 

1 

0 

13,100 

Martley  Rural 

•08 

1 

0 

20,890 

Pershore  Rural  . . 

•05 

1 

0 

5,470 

Tenbury  Rural  . . 

•18 

1 

0 

15,630 

Upton-on-Severn  Rural 

_ 

0 

0 

468,220 

Whole  County 

•13 

•02 

59 

9 
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Venereal  Diseases  —  Statistical  Table 


The  following  information  has  been  supplied  by  the  hospitals  at  which  the  patients  attended: 


Treatment  Centre 

Number  of  new  Worcestershire 
in  year 

cases 

Syphilis 

Gon. 

Other 

conditions 

Total 

Worcester 

7 

122 

418 

547 

Birmingham 

2 

72 

225 

299 

Dudley 

5 

18 

81 

104 

Totals  1972  . . 

14 

212 

724 

950 

1971  .. 

3 

217 

656 

876 

1970  . . 

4 

134 

520 

658 

1969  . . 

8 

124 

450 

582 

1968  .. 

5 

100 

443 

548 

1967  .. 

5 

81 

368 

454 

1966  . . 

9 

90 

364 

463 

1965  . . 

23 

102 

374 

499 

1964  . . 

9 

94 

391 

494 

1963  . . 

10 

64 

311 

385 

1962  . . 

12 

44 

284 

340 

1961  .. 

14 

64 

283 

361 

1960  . . 

11 

57 

196 

264 

1959  . . 

13 

27 

250 

290 

1958  .. 

18 

37 

165 

220 

1957  . . 

17 

34 

190 

241 

1956  .. 

16 

33 

230 

279 

1955  . . 

16 

31 

191 

238 

1954  . . 

34 

29 

247 

310 

1953  .. 

46 

61 

285 

392 

1952  .. 

53 

78 

271 

402 

1951  .. 

54 

44 

259 

357 

1950  . . 

42 

52 

279 

373 
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PART  V 

GENERAL  PUBLIC  HEALTH 

(including  Environmental  Health) 


Environmental  Health  Services 


Report  by 

R.  Colenso,  m.r.s.h.,  f.i.p.h.e.,  f.a.p.h.i. 

County  Public  Health  Inspector 
Milk  and  Dairies  Administration 

During  1972  the  number  of  dairy  farms  was  641  and  the  number  of  producer/retailers  at  the  end 
of  the  year  was  11.  Approximately  178  gallons  of  milk  were  retailed  daily. 

Fifty-six  samples  of  milk  being  sold  by  producer/retailers  were  tested  and  of  this  number  seven  failed 
to  pass  the  methylene  blue  test. 

Fifty-eight  new  licences  to  retail  milk  (pre-packed)  were  issued  under  the  Milk  (Special  Designation) 
Regulations.  There  were  334  licences  in  force  at  the  end  of  the  year. 


Place  of 

Collection 

— 

No. 

Taken 

Phosphatase  Test 

Methylene  Blue  Test 

Pass 

Fail 

Pass 

Fail 

Void 

Schools 

189 

189 

0 

156 

9 

24 

Children’s  Homes 

10 

10 

0 

9 

0 

1 

Old  People’s  Homes 

16 

16 

0 

15 

0 

1 

Training  Centres 

3 

3 

0 

3 

0 

0 

Hospitals 

15 

15 

0 

14 

0 

1 

Vending  Machines,  Shops 
and  Roundsmen 

341 

341 

0 

341 

0 

0 

Totals 

574 

574 

0 

538 

9 

27 

Sterilised  Milk 

All  35  samples  of  sterilised  milks  passed  the  statutory  turbidity  test. 


Ultra  Heat  Treated  Milk 

Thirteen  samples  were  taken  and  passed  the  appropriate  test. 


Bacteriological  Examination  of  Fresh  Cream  (Circular  FSH  2/71) 

The  following  shows  the  results  of  the  sampling  of  cream  since  the  above  circular  was  issued  in  the 
latter  half  of  1971. 


1971 

1972 


No. 

Taken 

Satisfactory 

Fairly 

Satisfactory 

Unsatisfactory 

38 

19 

5 

14 

96 

39 

35 

22 

Myco  Tuberculosis 

The  Ministry  of  Agriculture  inspected  24,663  animals  in  the  County  in  1972.  In  this  number  there 
were  four  reactors,  none  of  which  showed  lesions. 


Brucella  Abortus 

In  1972,  775  samples  of  milk  were  examined  for  the  presence  of  brucellosis.  Positive  samples  are 
passed  for  biological  examinations,  but  during  the  year  these  examinations  ceased.  Reliance  has  now  to 
be  placed  solely  on  ring  test  results.  On  a  positive  report  farmers  are  offered  help  in  ascertaining  which 
are  the  infected  animals,  on  the  understanding  that  they  will  send  them  for  slaughter  when  it  is 
economically  reasonable  to  do  so.  Three  herds  were  investigated.  The  following  table  shows  the 
position,  on  biological  examination,  for  each  of  the  last  10  years. 


64 


Year 

No.  of 
samples 
examined 

No.  of 
Herds 

No.  samples 
negative 

No.  samples 
positive 

No.  herds 
infected 

Void 

Report 

1963 

380 

— 

363 

17  (4-5%) 

— 

— 

1964 

448 

— 

424 

H  (2-5%) 

— 

13 

1965 

517 

— 

470 

27  (5-22%) 

— 

20 

1966 

563 

— 

534 

25  (4-77%) 

— 

4 

1967 

799 

— 

762 

34  (4-25%) 

— 

3 

1968 

761 

397 

724 

37  (4-99%) 

— 

— 

1969 

756 

545 

704 

52  (6-88%) 

41 

1 

1970 

oo 

o 

686 

708 

101  (11-88%) 

88 

41 

1971 

in 

oo 

705 

722 

120  (14-20%) 

107 

3 

1972 

775 

— 

719 

694 

81  (10-45%) 

78 

0 

By  December,  1972,  under  the  Ministry  of  Agriculture’s  schemes  for  the  elimination  of  brucellosis 
there  were  401  herds  participating.  Of  this  total  there  were  297  which  were  fully  accredited.  The 
Ministry’s  eradication  scheme  commenced  in  1967. 


Antibiotics  in  Milk 

The  following  table  shows  the  number  of  samples  taken  in  the  past  ten  years: 


No.  of  positive  samples 

Year 

No.  samples 

above  0-05 
Int  U/ml 

0-05  Int  U/ml 
or  below 

1963 

62 

— 

6 

1964 

423 

— 

15 

1965 

294 

— 

7 

1966 

194 

0 

0 

1967 

293 

0 

0 

1968 

475 

0 

3 

1969 

613 

0 

9 

1970 

732 

3 

8 

1971 

728 

4 

16 

1972 

686 

10 

3 

All  positive  samples  were  from  milk  which  would  have  been  subjected  to  heat  treatment.  This  would 
have  caused  the  antibiotic  presence  to  have  been  either  destroyed  completely  or  materially  reduced. 
Nevertheless,  more  care  must  be  exercised  by  farmers  in  the  use  of  antibiotics  in  the  treatment  of  disease 
in  their  animals;  in  particular,  milk  from  animals  undergoing  antibiotic  treatment  for  disease  must 
not  be  included  for  sale  from  any  animal  for  the  requisite  length  of  time  (48  hours  or  96  hours  or 
21  days  depending  on  the  antibiotic  preparation  used)  after  treatment. 

It  has  been  the  practice  during  the  last  10  years,  since  sampling  started,  for  the  farmer  to  be  told 
immediately  when  a  sample  of  milk  is  reported  as  positive  for  antibiotics.  He  is  warned  of  the  risk  to 
public  health  and  told  of  his  legal  position.  This  is  confirmed  by  letter.  Follow-up  samples  are  taken. 
These  are  invariably  negative.  The  co-operation  of  the  Secretary  of  the  Worcestershire  Branch  of  the 
National  Farmers  Union  has  also  been  sought  from  time  to  time  and  he  has  been  kept  informed  of  the 
statistical  position. 
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Diseases  of  Animals 

189  reports  of  anthrax  were  investigated,  of  which  one  was  shown  to  be  positive.  Four  reports  of 
fowl  pest  in  the  county  were  investigated  and  two  were  found  to  be  positive. 


Water  Supplies  and  Sewerage 

Since  1944,  including  1972/73,  the  County  Council  has  given  the  following  estimated  total  of  financial 
aid  to  the  county  district  councils: 


Rural  Water  Supplies  and  Sewerage  Acts 

1972/73 

1944/72 

£ 

£ 

Water  Schemes 

38,000 

574,950 

Sewerage  Schemes 

48,000 

499,773 

£86,000 

£1,074,723 

Local  Government  Act  1958  (Section  56) 

Special  Contributions  . . 

91,000 

536,364 

£177,000 

£1,611,087 

In  1972  the  County  Public  Health  Sub-Committee  gave  observations  and  recommendations  on  the 
following  schemes: 


Sewerage  Schemes 

District  Nature  of  Scheme  Estimated  Cost 

£ 

Bromsgrove  R.D.  Sewer  Extension,  Stoke  Prior  to  Whitford  Bridge  4,000 

,,  ,,  Construction  of  Sewers  at  Inkford  and  Tanners  Green, 

Wythall  87,000 

,,  ,,  Astwood  Bridge,  Stoke  Prior  Sewerage  Scheme  2,000 

,,  ,,  Belbroughton  Road,  Clent  720 

Martley  R.D.  Clifton-upon-Teme  Sewerage  and  Sewage  Disposal  Scheme  46,000 

,,  ,,  Broadwas  and  Cotheridge  Sewerage  and  Sewage  Disposal 

Scheme  190,500 

Pershore  R.D.  South  Western  Area  Sewerage  and  Sewage  Disposal  Scheme  329,600 

Upton  R.D.  Birtsmorton  and  Castlemorton  Sewage  Scheme  160,000 


Schemes  completed  under  the  Rural  Water  Supplies  and  Sewerage  Acts 


Bromsgrove  R.D.C. 
Droitwich  R.D.C. 
Evesham  R.D.C. 

99  99 

Kidderminster  R.D.C. 
Martley  R.D.C. 
Pershore  R.D.C. 
Upton  R.D.C. 


Whitford  Bridge  Sewerage  Scheme 

Cutnall  Green  Sewerage  and  Sewage  Disposal  Scheme 

Hinton-on-the-Green  Sewerage  Scheme 

Sewerage  Scheme,  Withybed  Lane,  Inkberrow 

Blakedown  Sewerage  and  Sewage  Disposal  Scheme 

Broadheath  Sewerage  Scheme 

Phase  III  Bredon  and  District  Sewerage  Scheme 

Welland  Sewerage  Scheme 


Gypsy  Camps 

The  County  Council  continued  to  plan  and  negotiate  during  the  year,  trying  to  meet  its  statutory 
duty  to  provide  a  sufficient  number  of  camping  sites  for  gypsies.  Two  sites  have  been  chosen  so  far. 
Perhaps  one  of  these  may  be  completed  during  1973.  Until  this  work  is  done  the  gypsy  cannot  hope 
for  much  improvement  in  his  living  conditions. 


Protection  of  the  Environment  ( Disposal  of  Wastes) 

The  County  Pollution  Working  Party  continued  to  concern  itself  with  regard  to  the  choice  of  sites 
for  the  disposal  of  wastes,  both  domestic  and  trade.  This  work  became  of  increasing  importance  in 
view  of  the  allocation  of  the  statutory  responsibility  for  this  work  being  given  to  the  new  Countv 
Councils  in  1974. 
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It  will  be  essential  that  any  time  which  remains  before  April,  1974,  must  be  used  properly  so  that 
there  will  be  no  hitch  in  the  takeover  of  the  function.  In  particular  it  must  be  agreed,  between  the 
collecting  and  receiving  authorities,  that  disposal  arrangements  are  satisfactory  to  both  and  will  remain 
so. 

Difficulties  arose  during  the  year  from  the  unauthorised  dumping  of  cyanide  wastes  on  currently 
used  refuse  disposal  sites.  This  caused  fears  of  contamination  of  water  supplies.  Tests  on  boreholes 
had  to  be  made  to  check  against  this.  There  was  a  general  tightening  of  standards,  especially  after  the 
Government  passed  the  Deposit  of  Poisonous  Waste  Act,  1972. 


Spillages  of  Toxic  Materials  on  County  Highways 

Another  problem  becoming  more  common  is  the  accidental  spillage  of  toxic  or  polluting  chemicals 
on  roads.  On  behalf  of  the  County  Highways  Department  the  City  and  County  Fire  Service  carried  out 
emergency  measures. 

In  doing  this  work  the  dangers  of  fire,  explosion,  poisonous  gases  and  of  pollution  of  streams  and 
water  supplies  have  to  be  fully  recognised.  The  cause  of  these  accidents  may  be  collision,  combination 
of  two  or  more  antagonistic  chemicals  or  leakages.  Information  as  to  the  loads  carried  may  be 
minimal,  obscured  by  the  accidents  or  known  only  to  the  driver,  who  may  be  incapacitated.  The  type 
of  container  holding  the  chemicals  may  be  totally  unsuitable  for  its  purpose.  It  is  clear  that  legislation 
to  reduce  the  risk  of  and  from  these  spillages  is  required. 

The  following  is  a  list  of  incidents  on  the  County’s  roads  which  were  dealt  with  by  the  City  and  County 
Fire  Brigade  during  1972: 


Hazardous 

Chemicals 

Polluting 

Chemicals 

Quantity 

Spilled 

Action  Taken 

Sulphuric  Acid 

5  gallons 

Diluted  and  washed  away 

— 

Diesel  Oil 

20  gallons 

Washed  away  and  leaking  pipe  plugged 

Diesel  Oil 

Small  quantity 

Washed  away 

Sulphuric  Acid 
(Sludge) 

800  gallons 

Neutralised  with  soda  ash 

Sulphuric  Acid 

— 

6  carboys 

Washed  away 

Diesel  Oil 

1 5  gallons 

Washed  away 

Clean  Air  and  Noise  Control 

Worcestershire  is  a  county  with  a  largely  rural  character.  Very  few  county  district  councils  have 
considered  it  necessary  to  designate  smoke  control  areas  or  to  carry  out  regular  surveys  of  ambient 
noise  levels.  Part  of  the  difficulty  with  regard  to  this  type  of  survey  is  the  lack  of  sufficient  number  of 
trained  staff  able  to  devote  the  time  to  the  work. 


Noise  Control 

General  control  is  confined  to  noise  nuisances  as  they  occur.  The  theory  that  ‘prevention  is  better 
than  cure’  operates  by  recommendations  being  made  by  the  chief  public  health  inspector  to  the  planning 
authority  when  plans  for  new  buildings  are  being  viewed.  It  is  of  particular  importance  that  planning 
permission  for  new  factories  or  processes  should  incorporate  a  condition  that  current  ambient  noise 
levels  must  not  be  exceeded. 


Nuisances  from  Vehicles 

The  West  Mercia  Police  Force  has  been  good  enough  to  supply  the  following  statistics  regarding 
excessive  noise  and  smoke  emissions  from  vehicles  on  roads  with  the  geographical  county  of  Worcester. 
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Action  Taken  —  Cautions 


Year  1969 

Worcestershire 

Emission  of  Smoke 

12 

Excessive  Noise 

51 

Year  1970 

Emission  of  Smoke 

3 

Excessive  Noise 

50 

Year  1971 

Emission  of  Smoke 

6 

Excessive  Noise 

41 

Year  1972 

Emission  of  Smoke 

4 

Excessive  Noise 

45 

Action  Taken  —  Summons 


All 

Worcester 

Worcester 

Wot  cester  shire 

City  Court 

County  Court 

Year  1969 

Emission  of  Smoke 

14 

Nil 

3 

Excessive  Noise 

188 

31 

21 

Year  1971 

Emission  of  Smoke 

3 

Nil 

Nil 

Excessive  Noise 

181 

29 

7 

Year  1971 

Emission  of  Smoke 

19 

2 

2 

Excessive  Noise 

195 

28 

11 

Year  1972 

Emission  of  Smoke 

26 

Nil 

2 

Excessive  Noise 

199 

20 

6 
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Notification  of  Infectious  Diseases 
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County  District 

Urban 

Bewdley  Borough 

Bromsgrove 

Droitwich  Borough 

Evesham  Borough 

Halesowen  Borough 
Kidderminster  Borough 
Malvern 

Redditch 

Stourbridge 

Stourport 

. 

Total  Urban  Districts 

Rural 

Bromsgrove 

Droitwich 

Evesham 

Kidderminster 

Martley 

Pershore 

Tenbury  Wells 
Upton-on-Severn 

Total  Rural  Districts 

Administrative  County 

Administrative  County  1971 
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PART  VI 

COMMITTEES 

AND 

SUB-COMMITTEES 


Health  Committee 


(as  at  31st  December,  1972) 


Chairman : 

Vice-Chairman: 

The  Chairman  of  the  County  Council: 

The  Vice-Chairman  of  the  County  Council : 

The  Chairman  of  the  Finance  Committee: 

The  Vice-Chairman  of  the  Finance  Committee: 


Mr.  H.  J.  Tooby 
Mr.  C.  A.  Guise 
Sir  Michael  Higgs,  d.l. 
Mr.  H.  M.  Morgan 
Mr.  J.  H.  Walker 
Mr.  H.  G.  Pinner,  o.b.e. 


Dr.  J.  E.  Blundell-Williams 
Mr.  E.  J.  Broughton 
Mr.  A.  E.  Johnson 


County  Aldermen : 

Mrs.  M.  B.  Matty 

Mr.  J.  G.  Parker 

Mrs.  H.  C.  M.  Porter,  o.b.e. 


County  Councillors'. 


Mr.  W.  J.  Balderstone 
Mr.  H.  W.  Bolter 
Mr.  W.  S.  Brettell 
Mr.  T.  Camden 
Mr.  E.  G.  Cash 
Mrs.  E.  M.  Collinge 
Mrs.  A.  E.  M.  Davenport 
Mr.  D.  G.  Dymott 
Mrs.  M.  E.  Gant 
Mrs.  C.  N.  C.  Graham 
Mrs.  D.  A.  Greaves 
Mrs.  J.  L.  Guest 
Mr.  W.  T.  Hollis 
Mr.  E.  Holloway 


Mr.  J.  Holloway 
Mr.  F.  S.  Hunt 
Mr.  B.  D.  Jones 
Mr.  W.  F.  Kimberley 
Mrs.  E.  J.  D.  Knight 
Mr.  W.  J.  Mapp 
Mrs.  O.  A.  L.  Mills 
Mrs.  M.  Overton 
Mr.  W.  G.  Raggatt 
Mr.  R.  J.  Scriven 
Mr.  M.  W.  Staite 
Mrs.  M.  B.  Tibbenham 
Mr.  E.  A.  W.  Treadgold 
Mr.  C.  Willetts 


Co-opted 

Miss  F.  E.  Bailey,  l.d.s. 

Dr.  R.  O.  C.  Summers 
Dr.  J.  E.  Blundell-Williams 
Mrs.  P.  B.  Harris 

Dr.  W.  C.  Astley 

Mr.  J.  R.  Smith,  m.p.s. 

Lady  Higgs 
Mrs.  D.  Franklin 
Dr.  T.  Astley-Cooper 


Members : 

Local  Dental  Committee 
Local  Medical  Committee 
Local  Medical  Committee 
Mid-Worcestershire  Hospital 
Management  Committee 
South  Worcestershire  Hospital 
Management  Committee 
Worcestershire  Pharmaceutical  Committee 
Women’s  Royal  Voluntary  Service 
Worcestershire  Federation  of  Women’s  Institutes 


N.B. — All  sub-committees  disbanded  on  2.6.71 


Education  Committee : 

(as  at  31st  December,  1972) 


Chairman: 

Vice-Chairman : 

The  Chairman  of  the  County  Council 
The  Vice-Chairman  of  the  County  Council 
The  Chairman  of  the  Finance  Committee 
The  Vice-Chairman  of  the  Finance  Committee 


Mr.  M.  C.  Meikle 

Mrs.  J.  E.  Talbot  (County  Alderman) 
Sir  Michael  Higgs,  d.l. 

Mr.  H.  M.  Morgan 
Mr.  J.  H.  Walker 
Mr.  H.  G.  Pinner 


County  Aldermen : 

Sir  Hugh  Chance 
Mr.  E.  Gittus 
Mr.  J.  Hughes 


Mr.  A.  E.  Johnson 
Mr.  H.  Nettlefold 
Mr.  W.  Perrins 
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County  Councillors'. 


Mr.  K.  D.  Beckett 

Mr.  J.  Bradford 

Mr.  E.  G.  Cash 

Gp.  Capt.  J.  P.  Cecil-Wright 

Mr.  D.  D.  Chopping 

Mr.  W.  A.  Edwards 

Mr.  D.  Gittins 

Mrs.  C.  N.  C.  Graham 

Mrs.  F.  E.  Guest 

Mr.  E.  S.  Hinton 


Mr.  W.  T.  Hollis 
Mr.  W.  F.  Kimberley 
Sir  Berwick  Lechmere 
Mr.  W.  F.  Marshall 
Mrs.  G.  E.  Mills 
Mr.  J.  T.  O’Reilly 
Mrs.  C.  W.  Potter 
Mr.  T.  H.  D.  Powell 
Mrs.  E.  J.  Redfern 
Mr.  S.  Wheelton 


The  Rev.  Canon  J.  G.  Barnish 
Prof.  G.  J.  Borrie 

The  Rev.  Dr.  E.  K.  H.  Jordan,  m.a. 


Nominated  Members : 

Mr.  R.  E.  Lewis 
Mr.  G.  MacDonald 
Mr.  H.  J.  Worsdall 


The  Rev.  A.  J.  Adams 

Mrs.  C.  G.  F.  Anton 

Mr.  G.  Scott-Atkinson 

Mr.  D.  H.  Bramley 

The  Rev.  Canon  Gideon  Davies 


Selected  Members'. 

Dr.  F.  E.  Dawes 
Mr.  K.  Godfrey 
Mr.  W.  J.  Richards 
Mr.  P.  J.  E.  Salmon 
One  vacancy 


Education,  Children's  Care  Sub- Committee: 


Mrs.  E.  J.  Redfern  (Chairman) 


The  Rev.  A.  J.  Adams 

Mrs.  C.  G.  F.  Anton 

Mr.  K.  D.  Beckett 

Mr.  J.  Bradford 

Mr.  D.  D.  Chopping 

The  Rev.  Canon  Gideon  Davies 

Dr.  F.  E.  Dawes 

The  Chairman  of  the  County  Council 
The  Vice-Chairman  of  the  County  Council 
The  Chairman  of  the  Finance  Committee 
The  Chairman  of  the  Education  Committee 
The  Vice-Chairman  of  the  Education  Committee 
The  Chairmen  of  the  following  Sub-Committees: 
Sites  and  Buildings 
Further  Education 
Youth 

Agricultural  Education 
County  Library 
Museum 

School  Management 
School  Meals 

Planning  and  Development 
Finance  and  General  Purposes 


Mrs.  C.  N.  C.  Graham 
Mrs.  F.  E.  Guest 
Mr.  W.  T.  Hollis 

The  Rev.  Dr.  E.  K.  H.  Jordan,  m.a. 
Mr.  R.  E.  Lewis 
Mrs.  P.  J.  E.  Salmon 


ex-officio 
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PART  VII 
STAFF 


County  Staff 


County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer 
J.  D.  Willins,  m.b.,  ch.b.,  f.f.c.m.,  d.p.h. 


Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer 
T.  A.  Lloyd-James,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  m.f.c.m.,  d.p.h. 


Senior  Administrative  Medical  Officer 
Isobel  J.  McLarty,  m.b.,  ch.b.,  m.f.c.m. 


Divisional  Area  Medical  Officer  of  Health,  Kidderminster 
C.  Starkie,  m.d.,  m.r.c.s.,  l.r.c.p.,  b.sc.,  d.p.h. 


Senior  Medical  Officers  in  Department  and  School  Medical  Officers 

Aitolia  English,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h. 

Muriel  R.  Green,  m.b.,  ch.b. 

Essilt  Thomas,  m.b.,  ch.b. 


Medical  Officers  in  Department  and  School  Medical  Officers 

Clarice  E.  Butler,  m.b.,  ch.b.  (Resigned  3.9.72) 

*Margaret  J.  Cash,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Appointed  14.2.72) 

Esther  M.  Devlin,  m.b.,  b.ch.,  d.p.h.,  l.m.  (Part-time)  (Resigned  1.4.72) 
*H.  F.  Green,  m.a.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Resigned  30.4.72) 
Esme  S.  Jenkins,  m.b.,  b.ch.,  d.obst.,  r.c.o.g.  (Part-time) 

Kathleen  M.  Joanes,  m.b.,  ch.b.,  d.obst.,  r.c.o.g.  (Part-time) 

*D.  R.  McCaully,  b.a.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

*L.  S.  Stephens,  m.b.,  ch.b.,  d.obst.,  r.c.o.g.,  d.p.h. 

*D.  E.  Thompson,  o.b.e.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.t.m.  &  h.,  d.p.h. 
*J.  Twomey,  m.b.,  b.ch.,  b.a.o.,  d.t.m.  &  h.,  d.p.h. 

P.  B.  Williams,  t.d.,  m.b.,  ch.b. 

Lilian  M.  A.  Wright,  m.b.,  ch.b. 


Senior  Consultant  Chest  Physician 
|R.  C.  Cronin,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p. 


Consultant  Chest  Physician 
fS.  Z.  Kalinowski,  m.d.,  m.r.c.p.e. 


Ophthalmologists  (part-time) 

C.  Martin  Doyle,  m.r.c.s.,  l.r.c.p.,  d.o.  (oxon.) 

C.  G.  Sinclair,  m.b.,  b.s.,  f.r.c.s.  (eng.) 

J.  A.  COX,  M.B.,  B.S.,  D.O.  (ENG.) 

J.  L.  Pearce,  m.b.,  ch.b.,  d.o.  (eng.) 

R.  D.  Calcott,  M.B.,  b.s.,  d.o.  (lond.) 

Consultant  Psychiatrist 
fJ.  H.  Morris,  m.b.,  ch.b.,  d.p.m. 

Chief  Dental  Officer  and  Principal  School  Dental  Officer 
C.  W.  D.  Jones,  b.d.s.,  d.d.h.,  d. d.p.h.,  r.c.s.  (eng.). 

Deputy  Chief  Dental  Officer  and  Deputy  Principal  School  Dental  Officer 

K.  E.  Nicholas,  l.d.s.,  r.c.s. eng.  (Resigned  31.12.72) 

*Also  District  Medical  Officer  of  Health 

fPart-time  by  arrangement  with  the  Birmingham  Regional  Hospital  Board 
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Divisional  Dental  Officers 
J.  Egremont,  l.d.s. 

Miss  R.  J.  H.  Sammons,  l.d.s.,  r.c.s.eng. 

Dental  Officers 

D.  M.  Christie,  l.d.s. 

Miss  R.  L.  Edmunds,  b.d.s.  (Appointed  24.1.72) 

T.  W.  W.  Evans,  l.d.s. 

F.  V.  Frank,  l.d.s. 

Mrs.  J.  M.  Hartley,  b.d.s.  (Appointed  10.1.72) 

W.  J.  M.  Keith,  l.d.s.  (Appointed  4.12.72) 

Dr.  E.  B.  Mitchell,  m.b.,  b.s.,  b.d.s. 

E.  N.  Rowley,  b.d.s.  (Resigned  22.12.72) 

F.  A.  Trent,  l.d.s.,  r.c.s.eng. 

Mrs.  P.  B.  Trent,  l.d.s.eng.  (Resigned  31.10.72) 

Anaesthetist 

Dorothy  Nicholas,  m.b.,  ch.b.  (Part-time) 

Orthodontist 

Mrs.  M.  A.  Tibbatts,  l.d.s.  (Part-time) 

Dental  Auxiliary 
Dental  Hygienist 

Mrs.  L.  L.  Ansfield  (Resigned  16.7.72) 

Mrs.  K.  E.  Wood  (Appointed  4.9.72) 

Senior  Dental  Technician 
Mr.  C.  A.  Smith 

County  Public  Health  Inspector 

R.  Colenso,  m.r.sh.,  f.i.p.h.e.,  f.a.p.h.i. 

County  Ambulance  Officer 

G.  C.  Hutchison 

Deputy  County  Ambulance  Officer 

S.  Ogden 

Ambulance  Training  Officer 

F.  S.  Ballard 

Ambulance — Radio  Control  —  19 

Education  Psychologists 

A.  C.  Smith,  m.a. 

D.  E.  Struggles,  b.a. 

T.  J.  Jellis,  b.a. 

Mrs.  R.  M.  George,  b.a. 

Principal  Psychiatric  Social  Worker 

I.  Malcolmson,  b.a.  (econ.)  (hons.),  a.a.p.s.w. 

Psychiatric  Social  Workers 

Miss  A.  E.  Ridgeway,  b.a.  (hons.),  s.s.d. 

Mrs.  M.  Llewellyn,  b.a.  (social  admin.),  a.p.s.w.,  dip.m.h.  (Part-time) 
Miss  B.  A.  Bennett,  c.s.w. 

Miss  V.  J.  Tuddenham,  c.s.w. 

Social  Worker 

Mrs.  J.  E.  M.  Bill,  b.a.  (econ.),  (hons.)  (Part-time) 

Occupational  Therapists 
Mrs.  M.  L.  O’Neill,  dip.a.o.t. 

Mrs.  H.  M.  Cook,  s.r.o.t.  (Part-time)  (Resigned  12.8.72) 

Mrs.  P.  Brown,  m.a.o.t.  (Part-time) 

Miss  R.  J.  Young,  s.r.o.t.  (Appointed  14.8.72) 

Mrs.  G.  B.  Lowe,  s.r.o.t.  (Part-time)  (Appointed  10.7.72) 

Mrs.  M.  E.  Willmott,  s.r.o.t.  (Part-time)  (Appointed  1.3.72) 
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Senior  Speech  Therapist 
Miss  R.  M.  Bourke,  l.r.s.t. 

Speech  Therapists 

Mrs.  L.  F.  Cadman,  l.c.s.t. 

Miss  C.  A.  Hall,  l.c.s.t.  (Resigned  11.2.72) 

Mrs.  E.  C.  Scott,  l.c.s.t. 

Miss  M.  A.  Kelleher,  l.c.s.t.  (Resigned  21.6.72) 

Mrs.  C.  A.  McMaster  (Part-time) 

Mrs.  P.  S.  J.  Souch 

Physiotherapist 

Mrs.  M.  Hunt,  m.c.s.p.,  o.n.c.  (Part-time) 

Mrs.  G.  Griffiths,  m.c.s.p.  (Part-time)  (Appointed  1.9.72) 

Orthopaedic  Sisters 

Mrs.  K.  J.  Johnson,  s.r.n.,  o.n.c.,  m.w.i. 

Mrs.  M.  C.  Brancher,  m.c.s.p.,  o.n.c. 

Chief  Chiropodist 
H.  D.  Price,  m.ch.s.,  s.r.ch. 

Senior  Chiropodists 

G.  S.  Griffiths,  m.ch.s.,  s.r.ch. 

W.  Cottingham,  m.ch.s.,  s.r.ch. 

Mrs.  R.  Scott,  m.ch.s. 

Mrs.  J.  E.  Hart,  m.ch.s.,  s.r.ch. 

Mrs.  S.  I.  Beckett,  m.ch.s.  (Appointed  5.6.72) 

Mrs.  A.  G.  Chilton,  m.ch.s.,  s.r.ch.  (Appointed  23.10.72) 

Mrs.  J.  A.  Hughes,  m.ch.s.  (Appointed  1.3.72) 

A.  B.  Pearson,  m.ch.s.,  s.r.ch.  (Appointed  1.1.72) 

Health  Education  Officer 
J.  N.  Pitts,  DIP. h. ed.  (lond.) 

Area  Health  Education  Officers 

Miss  J.  M.  Baugh,  s.r.n.,  cm.b.  part  1.,  h.v.  (Appointed  1.4.72) 

Miss  L.  M.  Cartwright,  s.r.n.,  c.m.b.  part  1,  h.v.  (Appointed  1.4.72) 
Mrs.  J.  M.  Lewis,  s.r.n.,  s.c.m.,  h.v.  (Appointed  1.2.72) 

Nursing ,  Midwifery  and  Health  Visiting 
Director  of  Nursing  Services 

Miss  A.  Kean,  s.r.n.,  s.c.m.,  h.v.cert.,  d.p.a.,  queen’s  nurse 
Stourbridge  I  Halesowen  Area 

Area  Nursing  Officer 

Miss  E.  Abbott,  s.r.n.,  s.c.m.,  h.v.cert. 


Nursing  Officers 

Mrs.  H.  Hoskins  (Health  Visiting),  s.r.n.,  s.c.m.,  n.n.e.b.,  h.v.cert. 

Mrs.  P.  Vaughan  (Community  Nursing),  s.r.n.,  queen’s  nurse,  part  1  c.m.b. 
Miss  D.  Robinson  (Midwifery),  s.r.n.,  s.c.m. 


Bromsgrovej Redditch  Area 
Area  Nursing  Officer 

Mrs.  M.  E.  Allen,  s.r.n.,  s.c.m.,  h.v.cert.,  queen’s  nurse 


Nursing  Officers 

Miss  M.  T.  Cottrell  (Health  Visiting),  s.r.n.,  s.c.m.,  queen’s  nurse,  h.v.cert. 
Miss  O.  R.  Jones  (Community  Nursing),  s.r.n.,  s.c.m.,  queen’s  nurse,  h.v.cert. 
Mrs.  J.  Clement  (Midwifery),  s.r.n.,  s.c.m.,  h.v.  cert. 
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Kidderminster  Area 


Area  Nursing  Officer 

Miss  A.  Hardiman,  s.r.n.,  c.m.b.(I),  h.v.  cert.,m.i.o.dip. 
Nursing  Officers 

Mrs.  M.  Horton  (Health  Visiting),  s.c.m.,  h.v. cert. 

Miss  A.  Freeman  (Community  Nursing),  s.r.n.,  c.m.b.(I),  s.c.m. 
Mrs.  H.  M.  Phillips  (Midwifery),  s.r.n.,  s.c.m.,  queen’s  nurse 


South  Worcestershire  Area 


Area  Nursing  Officer 

Mrs.  E.  J.  Bryan,  s.r.n.,  s.c.m.,  queen’s  nurse  (Resigned  30.9.72) 

Miss  R.  Hobbiss,  s.r.n.,  s.c.m.,  queen’s  nurse,  h.v.cert.  (Appointed  1.10.72) 

Nursing  Officers 

Miss  J.  Hudson  (Health  Visiting),  s.r.n.,  s.c.m.,  h.v.cert. 

Miss  R.  Hobbiss  (Community  Nursing),  s.r.n.,  s.c.m.,  queen’s  nurse,  h.v.cert.  (Transferred  1 . 10.72) 
Miss  J.  Dunford  (Midwifery)  s.r.n.,  s.c.m.,  h.v.cert. 


Audiometric  Health  Visitors 

Miss  P.  O.  Viles,  s.r.n.,  s.c.m.,  queen’s  nurse,  h.v.cert. 

Mrs.  J.  A.  Stewart,  s.r.n.,  h.v.cert. 

Mrs.  J.  S.  Pollard,  s.r.n.,  s.c.m.,  h.v.cert.  (Resigned  4.9.72) 

Miss  M.  M.  Oakley,  s.r.n.,  s.c.m.,  h.v.cert.  (Appointed  13.11.72) 


In  the  County  as  at  31st  December,  1972,  the  following  staff  were  employed: 


Health  Visitors,  School  Nurses  and  Clinical  Assistants 
Midwives,  District  Nurse/Midwives,  District  Nurses 
Nurses  on  Courses 
Nursing  Auxiliaries 


Senior  Administrative  Clerical  Staff 

Chief  Administrative  Officer 
H.  A.  Rock 


Full  and  Part-time 
122 
162 
10 
67 


Deputy  Chief  Administrative  Officer 
M.  V.  Dowse 


Adult  Health  Section 


Section  Head 

Miss  M.  Low 

Deputy  Section  Head 

F.  H.  Tyler 

Senior  Clerks'. 

Mrs.  P.  Pearce 

Mrs.  J.  Crouch 

I.  Collins 

Mrs.  M.  Hanson 

Miss  M.  Hunting 

Chiropody  (until  31.8.72) 
Chiropody  (w.e.f.  1.9.72) 
Ambulance 

Nursing  Section  (resigned  3.9.72) 
Nursing  Section  (w.e.f.  1.9.72) 

Child  Health  Section 

Section  Head 

G.  W.  Nield,  a.r.s.h. 

Deputy  Section  Head 

J.  Holmes,  d.p.a. 

Senior  Clerks : 

K.  George,  d.m.a. 

Miss  M.  Hunting 
(until  31.8.72) 

Mrs.  P.  Pearce 
(w.e.f.  1.9.72) 

Mrs.  J.  James 

Miss  S.  Jones 

Mrs.  J.  Lewis 

Mrs.  I.  Yardley 

Vaccination  and  Immunisation 

Pre-school  children 

Pre-school  children 

Audiometric 

School  Medical 

Dental 

Child  Guidance 
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General  Services  Section  (including  Finance  and  Establishment) 


Section  Head 
Deputy  Section  Head 
Senior  Clerks’. 


Administrative  Officer 
for  Health  Centres 

Secretary 


L.  J.  Banning 

B.  L.  Essex,  d.m.a. 

Mrs.  J.  Crouch 
(until  31.8.72) 

M.  Cammack 
(w.e.f.  1.9.72) 

Mrs.  L.  Fox 
J.  Phillips 
A.  Scriven 
Miss  K.  W.  James 


D.  G.  Bridgford 
Mrs.  V.  Vobe 


Enquiry  Office  and  Post 

Enquiry  Office  and  Post 
Supervisor  —  Audio  Typing 
Accounts 

Equipment  and  Welfare  Foods 
Equipment  and  Welfare  Foods 


Divisional  Office  —  Kidderminster 

Senior  Clerk  Mrs.  J.  Heaton 


Kidderminster  Health  Centre 

Administrator  Mrs.  T.  C.  Stroud 

(w.e.f.  8.5.72) 


Redditch,  Smallwood 
Health  Centre 

Administrator  Miss  H.  B.  Aykroyd 

(w.e.f.  3.7.72) 


/ 
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Ambulance  Service 
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53 

Antibiotics  in  Milk 
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65 
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34 

Bacteriological  Examination  of  Fresh  Cream 

64 

Brucellosis 

•  . 

64 

Building  Programme 

•  • 

12 

Cervical  Cytology . 

52 

Child  Defects 

15 

Child  Guidance 

30 

Child  Health  Clinics 

16 

Children,  Observation  Register 

14 

Chiropody  Service 

59 

Clean  Air 

67 

Cleanliness 

32 

Clinics,  School 

29 

Committees 
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Congenital  Defects 

15 

Convalescence 

59 

Death,  Causes  of 

9,  10 

Deaths  of  Pre-School  Children 

•  . 

16 

Defect  List  . . 

.  . 

15 

Dental  Officer,  Report  of  Chief 

Dental  Treatment  of  Expectant  and  Nursing 

17,  36 

Mothers  and  Pre-School  Children 

.  . 

17 

Development  Clinics 

•  . 

15 

Diseases  of  Animals 

.  . 

66 

Diseases  of  the  Skin 

•  • 

32 

Environmental  Health  Services 

64 

Family  Planning 

52 

Five  Day  Ward,  Kidderminster 

•  * 

47 

General  Practitioner  Services 

46 

Gypsy  Camps 

•  • 

66 

Handicapped  Children 

39 

Handicapped  Pupils 

41 

Health  Centres  and  Clinics 

12 

Health  Education 

58 

Hearing  Aids 

35 

Hospital  and  Hire  Car  Service 

54 

Hospital  Services 

47 

Immunisation — Diphtheria 

21 

Tetanus 

22 

Whooping  Cough 

27 

Infant  Deaths 

16 

Infectious  Diseases,  Notification 

69 

Liaison  with  Hospital  Paediatric  Consultants 

15,  40 

Long  Stay  Immigrants  . 

•  • 

54 
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Medical  Inspection  ..  ..  ..  ..  ..  31 
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Occupational  Therapy  . .  . .  . .  . .  60 

Orthopaedic  Defects  . .  . .  . .  . .  32 


Phenylketonuria  . .  . .  . .  . .  . .  16 

Population  of  Administrative  County  . .  . .  7 
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Relaxation  Classes  . .  . .  . .  . .  . .  53 

Road  Accidents  .  35 


School  Hygiene  .  30 

Sewerage  . .  . .  . .  •  •  •  •  . .  66 

Stillbirths .  16 

Special  Schools  . .  . .  . .  -  •  . .  42 
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Staff .  76 
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Toxic  Materials  . .  . .  . .  . .  . .  67 

Tuberculosis  . .  . .  . .  . .  . .  39, 60 

Tuberculosis  Deaths  . .  . .  . .  . .  61 
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